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DEFINITION OF KEY TERMS 
Key concepts that have been used in a study should be defined in order to promote the reader’s 
understanding of the report (Polit & Beck, 2012:52). Below is a list of key terms and their definitions 
as they were used in this study. 
Critical success factors: 
Those factors in the nursing college under study that appeared to have determined to a greater 
extent the success of the implementation of the PBL programme, where it was perceived that their 
absence would have denied such success. These factors however, may not be regarded as priority 
factors such as availability of funding and human resource in programmes involving major changes to 
a school programme. 
Academic staff / facilitators / nurse educator / teachers:
These terms are used interchangeably here, but the literature defines them differently, as follows:
Academic staff: The teaching staff, whose duties include teaching and facilitating in PBL groups, and
conducting clinical supervision of students.
Facilitator: A member of faculty who guides students’ learning, in the context of PBL (Savin-Baden &
Major 2004:177). 
Teacher: A person whose job is to instruct others (Certified Nurse Educator, 2012:1).
Nurse educator: A registered nurse who is involved with the job of education of student nurses. She
or he provides guidance and ways of learning to student nurses (Certified Nurse Educator, 2012:2).
Leadership and management: 
These are those academic staff that hold managerial positions and the general administrative staff of 
an educational institution.  
Problem-based learning (PBL): 
An instructional method in which students work collaboratively in small groups to solve ill-structured 
problems based on real-life situations. Teachers take the role of facilitators, students identify 
learning goals and complete necessary research to learn the material, identify and evaluate the 













Problem-based learning (PBL) is a teaching and learning approach that is known to facilitate life-long 
learning, problem solving, self-directed learning, critical thinking skills and student motivation (Hung, 
Jonassen & Liu 2006:486; Ehrenberg & Haggblom  2007:67). It is also renowned for the promotion 
and integration of knowledge. PBL was introduced in Malawian nursing education six years ago; 
however, its implementation apparently has been very slow throughout the country.  
The primary purpose of this study was to explore, analyse and describe characteristics that facilitated 
implementation of PBL in the identified college as a case study. The secondary purpose was to utilise 
the data gathered from the identified college as a case study to identify a set of critical factors that 
could guide implementation of PBL in nursing education in Malawi. 
This was an exploratory and descriptive qualitative case study using an ethnographic approach and 
guided by the theoretical framework of sociotechnical systems. Purposive sampling technique was 
employed to select the college, nine participants and documents for review. Three data sources were 
utilised: semi-structured interviews, participant observation and document reviews. 
Ethnographic data analysis was done following the four steps of data analysis as described by 
Spradley (1979), and trustworthiness was ensured utilising the criteria proposed by Lincoln and 
Guba. Four themes emerged as characteristics that enhanced implementation of PBL: having a goal 
to achieve, resources for the organisation, influence on the organisation, and critical success factors. 
These four themes had the following subthemes and categories: (i) having a goal - subthemes were; 
producing life-long learners, review of the curriculum, gradual introduction of PBL and embracing the 
PBL.  (ii) Resources for the organisation – subthemes were; committed management and leadership, 
skills development of staff, having staff with the same values, additional staff, having technological 
and material resources, and staff knowledge of the curriculum. (iii) Influences on the organisation – 
subthemes were; social influence, economic influence and political influence. (iv) Critical success 
factors – subthemes were; staff involvement in planning and communication, motivation and 
commitment of staff, collaboration with other colleges and organisations, and recognition of the 
need for change.  
It is recommended that all colleges that intend to implement PBL should first determine and 
communicate the need for this with all those who will be responsible for the implementation.  This 
will enable them to gain their support and make it a success. Those who intend to implement PBL 
should seek support from government and other stakeholders to ensure successful implementation 
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CHAPTER ONE BACKGROUND TO THE STUDY 
1.1 Introduction 
Problem-based learning (PBL) has been used as a learning strategy for about five decades in different 
medical educational institutions such as McMaster University in Canada, University of Maastricht in 
the Netherlands, the University of Delaware in the United States of America (USA), in Europe and 
other places. It has gained a lot of popularity and support over the years since its inception at 
McMaster University in the 1960s, where it was introduced by Howard Barrows (Savin-Baden & 
Major 2004; Barrows 2000: ix). Although it was originally introduced into medical schools, PBL has 
also been adapted by other professions including the nursing profession. PBL has since been 
extensively developed in secondary as well as primary education systems (Badeau 2010:244; Archike 
& Nain 2005: 191; Wood 2004:21; Barrows 2000: vii).  
According to Barrows (2000:iii) PBL is both a process and a curriculum, as students work with  
carefully selected and designed problems that stimulate them to acquire skills in critical thinking, 
knowledge, problem solving, self-directed learning, and team participation. The process involves a
reiteration of the commonly used systematic problem-solving approach that prepares the student for
life-long learning and the challenges of having to deal with routine patient problems later in life as a 
professional person. PBL is not an instructional method as it is with conventional methods of
instruction such as the lecture method, which is teacher-centred, where the teacher gives all the
information to students. Instead it is a process of self-directed learning which is student-centred and
an effective approach to the learning process. PBL is a philosophy, a curriculum and an educational
strategy (Ali & El Sebai 2010:192; Savin-Baden & Major 2004:3).
Effectiveness of the innovative PBL in problem-solving, self-directed learning, critical thinking skills 
and student motivation has been widely observed, researched and reported in medical and nursing 
education and other professions (Sangestani & Khatiban 2012:4; Hung et al. 2006:486; Ehrenberg & 
Haggblom 2006:67; Hwang & Kim 2006:316). Most of these studies were conducted in Western and 
Eastern countries and some in Africa. One such study in Africa was conducted in South Africa to 
describe and evaluate the outcomes of PBL programmes in nursing schools by comparing problem-
solving competency in two groups of student nurses. The results showed that the student nurses 
from the PBL background performed better on problem-solving ability than their colleagues from a 












Although PBL was only  introduced in nursing education in Malawi in 2006, literature that was 
reviewed revealed no studies on PBL and its implementation that have been published in Malawi (the 
researcher’s country of origin). It is imperative to identify the nursing institutions that have 
implemented PBL in Malawi and to determine what factors influenced this.  
1.2 Background to the study 
Malawi is a small, landlocked Eastern African country situated in the tropical areas of Africa. It 
occupies a land area of approximately 119 310 km2, of which 24 410 km2 are Lakes Malawi, Malombe 
and Chilwa. From north to south Malawi is 901 km long and varies in width from 80 to 160 km. The 
country has three regions: southern, central and northern. It is bounded to the east and south-west 
by Mozambique, to the north-west by Zambia, and to the north by Tanzania. The country is densely 
populated and has an estimated population of over 13 900 000 people, with most living in the rural 
areas. The country’s main source of economy is agriculture (National Statistics Office & ORC Macro 
2005:3)  
Reports by the World Health Organisation (WHO) indicate a global health worker scarcity. Most 
serious health worker shortages occur in sub-Saharan Africa, and the worst shortages are reported as 
occurring in Malawi (Mangham 2007:2). Although the shortage has affected all cadres of health 
personnel, the worst hit is the nursing cadre (WHO 2008:2). 
The above reports indicate that the majority of the population, based in the rural communities in 
Malawi, have even less access to health workers. They also highlight the fact that the nurses work 
independently with very minimal support from doctors and senior nurse managers to supervise 
them, because in practice there are very few or no nurse managers available as supervisors. The 
Malawian study by Manafa, McAuliffe, Maseko, Bowie, MacLachlan and Normand (2009:8) reported 
that “Managers openly admitted to being unable to conduct supervision because of heavy 
workloads.” The nurses in rural areas were reported to work without doctors.  
Working under such conditions in Malawi requires nurses who are innovative critical thinkers, 
excellent in clinical decision making and clinical judgement – nurses who can competently and 
independently discharge their duties in nursing and midwifery service provision. The increasingly 
changing health care delivery systems in Malawi and worldwide demand capable, nurses who can 
think critically. Nurses who are empowered to achieve their work objectives as well those of the 
health organisations in a manner that will leave the recipients of their services satisfied and safe 











goal of producing nurses who are able to practice in ever-changing and challenging environments.
Such nurses should be able to search for and acquire the necessary knowledge on their own. The
nurses should be able to utilise that knowledge in the management of patients and to advance that
knowledge so that it can be applied in upcoming situations (Keating & Gabb 2005:3; Barrows
1985:3).The use of educational strategies such as PBL prepares the neophyte nurses with skills such
as critical and reflective thinking as well as problem-solving abilities (Worrell & Profetto-McGrath
2007:420; Kuiper & Pesut 2004:382). PBL confronts the student with real-life situations, which results
in stimulating him or her to become an active participant in his/her own learning rather than a
recipient of information which he/she might sometimes not even understand (Gabr & Mohamed
2011:154). The PBL approach is a tool that allows the student to learn to relate theory to practice,
and it prepares the student nurse for practice (Keating & Gabb 2005:3; Barret 2005:60). 
In an effort to rise above the acute nursing human resource shortage, the Government of Malawi
embarked on a series of activities and programmes to improve the pre-service education in health
care (Mangham 2007:2). This agenda was undertaken in partnership with the Royal Norwegian
Embassy and Norwegian Church Aid (Martinez Fielding & Chirwa 2008:9; Mangham 2007:2). Some of
the activities were geared towards improving the quality of the product that the nursing colleges
would produce by improving instructional strategies while also promoting the nurses’ autonomy in
learning.  
1.3 Introduction of PBL in Malawi’s nursing education system
Problem-based learning was first introduced in African Universities around the late 1980s. The
University of Transkei Medical School was one of the first institutions to introduce PBL into their
curriculum in 1989 (Kwizera, Igumbor & Mazwai, 2005: 920).
PBL was introduced in the nursing colleges of Malawi six years ago to improve the nursing 
educational system in the country. The preparation for PBL implementation was done in phases. The 
first phase was the training of nurse educators in PBL, which was conducted by Norwegian and 
Malawian nurse educators in every region throughout the country. Preparation for the training was 
in the form of workshops where the concept of PBL was introduced to nurse educators. The 
information was also passed on in other workshops which involved nurse educators and clinical 
nurses (Chalanda 2008: 8; Norwegian Church Aid 2007:9). The second phase of training involved 
training of trainers and curriculum development. This was the Modified PBL curriculum, a 
modification of the original PBL (the McMaster model) that does not utilise a full PBL curriculum 












1.4 Problem statement 
The Government of Malawi in collaboration with the Royal Norwegian Embassy and Norwegian 
Church Aid invested large amounts of financial resources into the nursing pre-service learning 
programme to ensure the successful implementation of PBL in the nursing colleges (Martinez et al. 
2008:23). Different strategies which were reported to enhance successful implementation of PBL 
elsewhere, including at McMaster University (Barrows 2000:46) and the University of KwaZulu-Natal 
(UKZN) (Gwele 1997:8) were put into place (Martinez et al. 2008:20; Norwegian Church Aid 2007:23). 
Such strategies as recruitment of academic staff, deployment of staff under government support 
(salary and allowances) to nursing colleges and organisation of training sessions in PBL as a learning 
strategy were put in place. Nurse educators were granted opportunities to visit institutions that had 
already established successful PBL programmes such as the Vestfold University College and 
Haugesund University College in Norway. Renovations of the infrastructure were conducted as 
follows; library extensions, skills laboratory expansion, old large classrooms were transformed into 
computer rooms. The supply of teaching and learning resources such as books, computers, the 
Internet and models in the skills laboratories for all Malawian colleges of nursing  (Martinez et al. 
2008:20; Norwegian Church Aid 2007:23).  
Despite all of these mechanisms necessary to ensure successful implementation of PBL being put in 
place, reports showed that not all colleges have implemented PBL. The minutes of the regional 
meetings and PBL workshop for nursing colleges reported that only one nursing college has 
implemented PBL since 2008 (Chalanda 2008:8), all the other twelve nursing colleges have not yet 
implemented PBL. 
It therefore became imperative to investigate what the one college did in order to be able to 
implement PBL. Hence the researcher, a nurse educator at one of the colleges which have not yet 
implemented PBL, in the southern region of Malawi, identified the need to investigate the identified 
college as a case study. Such a study would help to understand what the identified college has done 
in order to implement PBL and to identify a set of critical success factors that enhanced the 
implementation that could guide the implementation of PBL in nursing education in Malawi. 
1.5 Research question 
This study attempted to answer the question; what did the college that implemented problem-based 











1.6 Purpose of the study 
The primary purpose of this study was to explore, analyse and describe the characteristics which 
enhanced the implementation of PBL in the identified college as a case study.  
The secondary purpose was to utilise the data gathered to identify a set of critical success factors 
that enhance PBL implementation that could guide the implementation of PBL in nursing education 
in Malawi. 
1.6.1 The study objectives 
The study objectives were to explore and describe the factors that facilitated the implementation of
PBL in the case study college. The four characteristics of the school as a sociotechnical organisational
system within the theoretical framework (see Figure 1 in Chapter 3 pg 27) were utilised as follows:
1.6.1.1 To explore the goals that were identified by the college to facilitate the
implementation of PBL.
1.6.1.2 To describe the resources of the organisation that facilitated the implementation of
PBL.
1.6.1.3 To analyse the factors related to sources of students that facilitated the
implementation of PBL.
1.6.1.4 To describe the influence of the external system of the organisation that facilitated
the implementation of PBL.
1.6.1.5 To identify a set of critical factors that enhances PBL implementation that could
guide the implementation of PBL in nursing education in Malawi.
1.7 The study setting 
Study setting is the physical location and conditions under which data collection take place (Polit & 
Beck 2008:766). The study setting for this study was the college that was used as a case study. This 
college offers Bachelor’s degree in Nursing and Midwifery (integrated programme), Master’s degree 
in Midwifery, Master’s degree in Community Health Nursing, Master’s degree in Nursing Education, 
and Master’s degree in Child Health which is run in collaboration with University of Cape Town. The 
college operates on two campuses: the main campus is in the central region of Malawi and the 












The college has a capacity of about 300 students, about 250 of whom are undergraduates and 50 
postgraduates, with a population of about 20 lecturers.  
The study only involved the undergraduate programme, although PBL was also introduced in the 
postgraduate programme. The selection of one campus of the same college and one nursing 
education programme from among both undergraduate and postgraduate programmes within the 
same college helped the researcher to set the boundaries and focus of the study. This is supported by 
Baxter and Jack (2008:547-548), who suggest that there is a need to set boundaries for a case study 
to avoid an unreasonably wide scope that may cause disorder to the progress of the study. 
1.8 Significance of the study 
The current study is significant to all nurse educators, stakeholders and policy makers in the health 
care service in Malawi. The findings of the study highlight the characteristics and critical factors that 
enhance implementation of problem-based learning in the case study college of nursing in Malawi 
The results from this study will be used to influence the other nursing colleges that have not yet 
implemented PBL to evaluate their own programmes and identify areas in which they can improve 
and also have successful PBL programmes. 
The results of the study will influence those colleges that are planning to implement PBL to partner 
with the case study college in order to learn from them how they have managed to implement the 
PBL programme. These results will also be utilised by the researcher to make recommendations to 
the nursing education planners in Malawi (i.e. MOH, Nurses’ and Midwives’ Council of Malawi) 
regarding the areas that they need to get involved with in order to achieve country-wide success in 
implementation of PBL in all the nursing colleges of Malawi.  
The findings of the study will also be a basis for further research in Malawi on the topic of problem-
based learning. 
Finally when the above activities have been achieved , these results will contribute to the overall 















1.9 Outline of the dissertation 
Chapter 1 presents the introduction of problem-based learning to nursing education in Malawi. 
Chapter 2 addresses the review of the literature related to the PBL strategy. It gives an overview of 
the PBL strategy, the rationale for its use in medicine and in nursing education. It also includes 
studies done on PBL and a description of enablers and barriers to PBL implementation. 
Chapter 3 presents the sociotechnical theoretical framework that guided this study. 
Chapter 4 presents a detailed methodology of this study and also gives a description of the process 
of    data analysis. 
Chapter 5 presents the findings of the study. 












CHAPTER TWO LITERATURE REVIEW 
2.1 Introduction 
This chapter presents the literature that was reviewed during the whole research process, including 
proposal development, data analysis and discussion of data. It addresses an overview of PBL as a 
teaching and learning strategy which includes; the definition of PBL, theoretical bases of PBL and the 
different models of PBL. It also outlines the rationale for the adoption of PBL in medical and nursing 
education. Studies that have been conducted on the effectiveness of PBL and its implementation in 
different countries of the world and Africa have also been discussed. The chapter concludes with a 
description of the factors that enable and those that hinder the implementation of problem-based 
learning. 
 
The review of literature before commencement of data collection in qualitative studies has been 
widely debated, with the view that it may amplify the risk of bias on the part of the researcher (Polit 
& Beck 2012:61). Spradley states that the ethnographer goes into the research field with almost total 
ignorance about the culture that is to be studied (Spradley 1979:4). However, Johnston (2007:67) 
argues that the researcher requires some direction on the subject of the phenomenon under study 
as a guide, for him or her to have an idea of the type of questions that need to be asked. This concurs 
with Brink, Van der Walt and Van Rensburg (2012:72) who state that in ethnographic studies 
literature review is performed early, before collection of data, to provide the researcher with a 
general understanding of the background of the culture that is to be studied. 
 
In the current study a literature review was conducted prior to data collection for background 
information (Notar & Cole 2010:2; Johnston 2007:64). The literature review was also conducted to 
inform the researcher about the phenomenon under study and the work that has been done in 
Malawi. It was also done to learn about factors that enhanced and those that barred the 
implementation of PBL in other countries. Undertaking a literature review prior to data collection 
also assisted the researcher to identify existing theories that related to the phenomenon of PBL 
implementation in the school setting, and this knowledge facilitated the selection of the theoretical 
framework that guided the current study (Johnston 2007:62). Literature review was repeated during 
and after data analysis to compare the findings of the current study with those of previous studies. 
Electronic data bases such as MEDLINE, Google scholar, Africa Wide Information, CINHAL, and Eric via 











such as books, printed journals and reports from workshops and meetings was also accessed.  Search 
terms used included problem-based learning (PBL), hybrid PBL, full curriculum PBL, innovative 
curriculum, PBL facilitation, enhancers and barriers to PBL implementation.  
2.2 Overview of the PBL strategy 
2.2.1 Problem-Based Learning Defined 
Problem-based learning is a student centred approach to learning that enables students to work 
cooperatively in small groups to seek solutions to problems; students learn through facilitated
problem-solving (Yuan et al, 2008:70). Kwan, (2000:1) calls PBL; “a partnership and bonding in
learning” this gives a practical description of PBL. As students work in groups, they form partnerships
for the purpose of learning. Savin-Baden and Major, (2004:3) define PBL as an ideology that is based
in the tradition of experiential learning that can be adopted through modules across semesters or
throughout curriculum learning. Students work in small groups of 6-8 to find solutions to daily life
problems in their profession guided by a facilitator.
The basic feature in PBL is that learning starts with an ill structured problem, to which learners seek
solutions in groups, (Jones, 2006:486). Throughout the PBL process, learners work towards the 
understanding and resolution of that problem (Parton & Bailey, 2008:241).
2.2.2 Theoretical bases and goals of problem-based learning
Studies have indicated that problem-based learning has an advantage over traditional teaching and
learning methods such as the lecture method. PBL utilises such mechanisms as; information
processing, activation of previous knowledge and collaborative learning (Moore, 2006:13). This
supports the theoretical bases as well as the goals of PBL.
PBL curriculum is considered as a constructivist approach to learning (Lai & Tang, 2000:1). The 
constructivist theory views knowledge as being constructed by the learner based on previous 
knowledge, and the experiences in his world. Knowledge is believed to be attained when the learner 
is actively involved and the learning occurs in real-life environment. The notion of active learning was 
proposed by John Dewey (1916) whose recommendations supported the use of experiential learning 
and involvement with the environment for learning to take place (Kangethe, Nafukho & Mutema, 
2000:3).  In experiential learning, students are cognitively stimulated to process information and are 
able to retrieve previous knowledge in order to find solutions to problems as new knowledge is 












learners learn by restructuring the information that they already know within a practical 
environment, gain new information and then expand that information through discussions with 
others (Kilroy, 2004:411).  
 
This is also in line with the principles of learning and PBL goals. The learning process ought to involve 
student activity which results in the stimulation of the cognitive processes in the student (Dolmans, 
De Grave, Wolfhagen & Van der Vleuten, 2005:732). PBL also aims at producing learners who are 
able to create a knowledge base derived from the interaction with the learning environment.  
Learners that can effectively collaborate with their peers, who are self-directed life-long learners and 
those that are intrinsically motivated (Hmelo-Silver, 2004: 240).  In PBL students think critically, they 
are able to identify own learning needs and use appropriate learning resources, to solve the 
problems that they encounter; these they achieve through questioning (Duch, Groh & Allen, 2001: 6).  
 
Problem-based learning students also learn through collaboration. Students are mutually dependent, 
they work towards solutions to a shared problem and they share responsibilities within the group 
(Dolmans, De Grave, Wolfhagen & Van der Vleuten, 2005:732).  In collaborative learning student 
learning is promoted as each student shares the portion that he or she has understood, then 
information is elaborated through discussion, (Moore 2006: 15). When PBL working groups are well 
organised, they act as a motivator for the students. The student hopes to get answers to questions 
from group members which they cannot answer on their own (Dolmans, De Grave, Wolfhagen & Van 
der Vleuten, 2005: 734). Collaborative learning is associated with the philosophy of integration. Apart 
from developing self-directed l arning, students also become skilled at group dynamics. They learn 
to accept and respect group members’ ideas (Cassidy, 2005:2). As they develop these qualities 
students are likely to develop respect and understanding towards their patients, (Moore, 2006: 17). 
 
The PBL students therefore, learn by building new knowledge through interactions with the 
environment and retrieval of previous knowledge. As they develop a questioning mind and critiquing 
any new knowledge that they may acquire, then learning takes place, (Savin-Baden & Major, 
2004:11).  
2.2.3 Models of PBL curriculum 
Originally PBL was designed to be implemented as a full curriculum (the original PBL or the McMaster 
model), in that all instruction was supposed to be done using pure PBL, but this is not so at present. 












can be employed as long as they remain student centred and not teacher centred (Butler et al, 
2005:194, Savin-Baden & Major, 2004:5). In recognition of this situation, Barrows (1986) (as quoted 
by Savin-Baden & Major, 2004:5) suggested that the name problem-based leaning should be 
considered as a genus with different species. He calls these species; varieties in approach to problem 
based learning.  Different varieties or adaptations to the original PBL model have been made.  
 
The adaptations of the original PBL (the McMaster model) do not utilise a full PBL curriculum, and 
these are known as ‘hybrid PBL’. These models which Barrows called approaches, might be adapted 
by those institutions which intend to implement PBL in their curricula depending on unique situations 
in their settings (Savin-Baden & Major 2004:35). Such situations as lack of availability of adequate 
numbers of willing personnel to utilise the PBL strategy, background of the students. In cases where 
the students have come from a traditional background, PBL has been introduced gradually to 
students. In such cases the PBL is utilised alongside other teaching methods (Savin-Baden & Major 
2004:35). 
According to Savin-Baden (2003:341) these models of PBL curricula are not necessarily models but 
they are the practical approaches that are being implemented in a wide range of institutions and are 
working quite well. Five of these approaches were identified in the literature review and are 
described below. These are the single-module approach, PBL on a shoestring approach, the funnel 
approach, foundational approach and two-strand approach (Savin Baden & Major 2004: 43).  
The single-module approach is utili ed when the lecturer wants to increase the students’ learning 
and improve their critical thinking abilities; this model of PBL is applied once in a semester, and 
usually at the end of the semester. 
PBL on a shoestring is usually utilised when there is resistance to PBL implementation or lack of 
resources, and is undertaken by only the staff who are interested in PBL. These results in some 
modules being PBL-based while others use the conventional methods therefore the problems that 
the students work with are basically subject or discipline-based. The teacher may give supporting 
lectures to guide the learning. However, this model carries the risk of staff frustrations where there is 
no support from colleagues. 
The funnel approach is when students are allowed to move from the familiar lecture method to PBL 
within the same programme. For example, it could be agreed upon by members of a department to 












third years. The rationale for using the funnel model is the provision of foundational knowledge and 
principles to students before engaging in PBL, tutors’ lack of confidence to facilitate PBL groups, and 
the tutors’ consideration of students’ different backgrounds where some students may find PBL very 
difficult, especially those from a traditional background. The tutors’ caring spirit might also make 
them believe that their support through lectures will help the student understand PBL better. The 
teachers must, however, work towards preparing the students for PBL. 
The foundational model is similar to the funnel approach. As in the funnel approach, students are 
taught using the lecture method in the first year and then PBL is utilised in the second and third years 
of the programme. However, unlike in the funnel approach (where all the time students are being 
prepared for PBL), in the foundational approach the lecturers believe that some knowledge is 
foundational and students must have it taught to them. They also believe that such knowledge might 
later be viewed as formulae for problem solving. So when students commence the second year, 
when the PBL is introduced to them and some group dynamics are discussed, they are given problem 
scenarios to solve based on knowledge attained in previous lecture classes (Savin-Baden & Major 
2004:39). 
The two-strand approach is an integrated approach involving students utilising PBL throughout the 
programme right from first year to the final year. The curriculum is designed in such a way that all 
the courses are integrated and are presented to students in the form of problems to be solved over 
the years in the programme. Students are presented with problem one, problem two and so on until 
they finish the course. Students are prepared by the teachers explaining the programme to them and 
also the group activities. Assessments are conducted using multiple-choice questions and other 
examinations to assess the students’ learning. This is utilised in a full PBL curriculum programme. 
The above descriptions show that PBL can be approached and implemented differently, according to 
different situations in which institutions find themselves. The fundamental feature is that there 
should always be a set of problems for the students to solve. When planning the PBL curriculum the 
planners should ensure that problem scenarios are central to the curriculum. Caution is advised not 
to convert a content-planned curriculum into a PBL curriculum, because this can be disastrous (Savin-
Baden & Major 2004:45). 
PBL has become very popular in some countries like America, Australia, the United Kingdom and 
Canada. It is reported that prospective students prefer to look for institutions where the PBL 












educational settings in the United Kingdom and across the borders have also adopted the strategy 
(Wood 2006:34; McInnis 2000:145). Some African medical and nursing colleges, including Makerere 
University in Uganda, Moi University in Kenya and UKZN in South Africa have also testified to be 
utilising the PBL strategy in their curriculum (Dahms & Stentoft 2008; Kiguli-Malwadde et al. 
2006:127; Iputo & Kwizera 2005:388; Barrows 2000: ix; Gwele 1997:8-11).   
There are varying driving forces for the implementation of PBL in the different institutions however, 
the basic reasons are similar for most institutions. Such as demands made by stakeholders of 
educational systems and dissatisfaction of teachers with students’ learning practices. 
2.3 Rationale for the implementation of problem-based learning in medical education 
Medical education has a long history of using the traditional teaching and learning methods. For 
many years students were exposed to lecture method as the basic teaching method. Over the years 
studies and reviews coupled with experience exposed some limitations of the lecture method (Irby, 
Cooke & O’Brien, 2010:220: Allen, Duch, Groh, Watson & White, 2003:1). Several factors prompted 
the change in medical education and this change was initiated in the United States of America (USA). 
Student instruction began to move from the traditional teaching methods to student active learning 
methods. Medical education desired to produce graduates who would take responsibility for their 
own learning, apply theory to practice and be able to give rationales for their actions.  
 
Having identified the need for educational excellence and scientific rigour, the Carnegie Foundation 
for the Advancement of Teaching organised a movement for educational reforms in medical 
education in 1910. A survey was conducted on all medical schools in America. The recommendations 
that arose from that survey included the introduction of teaching methods that would stimulate the 
student to develop an inquiring mind in solving clinical problems (Irby, Cooke & O’Brien, 2010: 221). 
A report that was similar to the one made by the Carnegie Foundation for the Advancement of 
Teaching was the Report of the Panel on the General Professional Education of the Physician and 
College Preparation for Medicine (the GEP Report). This report recommended promotion of 
independent learning and problem solving, reduction of lecture time, flexibility to timetables (to 
accommodate students’ self-learning) and the ability of students to evaluate self (Barrows, 1996:3). 
The American Association for Science Advancement also made calls for medical education reforms 
which led to many medical schools changing their curricula to student-based curricula as opposed to 













In addition to these reports, medical educators identified some weaknesses in the conventional 
teaching methods such as the lecture method. Due to the knowledge explosion students were being 
given too much information during lectures. This had such negative results as students began to view 
lectures as being boring. The other limitation was that student learning was shallow as it was mainly 
rote learning resulting in short-term retention of information. Students demonstrated an inability to 
apply theory to practice, they could not apply the basic sciences from the classroom to the clinical 
area or it was being done incorrectly. Educators observed that students were just passive recipients 
of knowledge (Allen, Duch, Groh, Watson & White, 2003: 2).  Results from other studies done on 
student learning revealed that knowledge could be achieved by finding solutions to problems. 
Educators began to appreciate that students could learn through questioning and collaboration 
within the social context (Savin-Baden & Major, 2004:10). Change did not only result from the 
reports and teaching experiences, but from the changes in the social system as well.  
 
The global health care system has undergone a lot of changes in recent years; such changes as the 
focus on primary care, disease prevention and patient-centered approach to health care.  There have 
been rapidly changing trends in health care regarding attitudes and practices that have also 
necessitated the development of innovative curricula. The recipients of health care services are 
demanding their health rights and are seeking for accountability for any commissions and omissions 
from the care providers (Nair & Webster, 2010:856; Badeau, 2010:244). 
 
All these factors prompted educators to identify learning approaches that would actively involve 
students in their own learning. Learning methods that would motivate students, and promote long-
term retention of informat on that could be retrieved whenever it was required, (Lai, Tang, 2000:2, 
Irby, Cooke & O’Brien, 2010:221; Huichun & Henriksen, 2010:1). Problem-based learning was viewed 
as the ideal strategy to meet the new goals of medical education (Allen, Duch, Groh, Watson & 
White, 2003:1). 
2.3.1 Why nursing education needs problem-based learning 
Nursing education programmes have for a long time been hospital-based. The educators have 
utilised the traditional teacher-centred teaching and learning methods, where the teacher was the 
custodian of knowledge (Richie & Nugent, 2010:228; Beachy, 2007:1498, Savin-Baden & Major, 2004, 
Shakravati, 2009). Nursing education programmes moved from the apprenticeship hospital-based 
model to institutions of higher learning. This move brought with it demands on the educators to 












examining them and searching for solutions. In order to meet these goals, there has been a need to 
identify appropriate learning strategies, such as the problem-based learning, (Rich & Nugent, 
2010:228).  
 
Morales-Mann and Kaitell (2001:14) report that the implementation of PBL at the School of Nursing 
at the University of Ottawa was also initiated after the need for the students to develop good 
communication, critical thinking and problem-solving skills was identified. After identifying these 
needs they revisited the goals for the undergraduate curriculum, and the characteristics of the 
graduate that the nursing school wanted to produce. That motivated the staff to seek instructional 
methods that would enable them to accomplish their desired goals. Driven by these identified needs 
they embarked on a PBL programme which was introduced in the second-year group of students. 
Similarly, the nursing and midwifery programmes at the University of Dundee changed from a 
traditional to the PBL curriculum. They reported that the old curriculum did not promote critical 
thinking in students and that students were unable to integrate theory with practice. The faculty 
decided on addressing the lack of critical thinking and to meet the demands forced upon the nursing 
education and to change in response to the knowledge explosion. They also wanted to respond to 
the demands made on the student nurse by changing global health care needs (Savin-Baden & 
Murray 2000:109).  
Nursing profession does not function in isolation; it functions in the milieu of the multidisciplinary 
medical team. As such nursing as a profession is required to keep pace with all members of its 
professional team. With the indisputable rapidly changing developments and the inevitably 
increasing knowledge in the medical field, the educators in nursing identified the need for the 
professional nurse to be a critical thinker. This skill would enable him or her to function in harmony 
with the other members of the medical professional team, (Yuan, Kunaviktikul, Klunklin, & Williams, 
2008).  
 
Different institutions including those of nursing education have been implementing PBL and others 
are still in the process of initiating the implementation. A variety of factors have been observed as 
enabling the successful implementation of PBL while others are seen as barring its successful 
implementation, (Vahidi, Azamian & Valizadeh, 2007:193). Some of these factors will be discussed in 
the following paragraphs. However, first to be presented will be a few of those studies that have 
been conducted to evaluate the effectiveness of problem-based learning on students’ learning to 












2.4 Studies conducted on the effectiveness of problem-based learning 
The literature review highlighted the effectiveness of PBL in many instances. It showed that PBL 
improves students’ motivation, critical thinking skills and self-directed learning. PBL is also reported 
to enhance the skills of independent study, reasoning, group interaction, active participation and 
help students attain long-term learning, (Tseng et al. 2011 :41; Hwang & Kim 2006).   
 
A quasi-experimental pre-test and post-test study was conducted on a group of Chinese nursing 
students to test the effect of PBL on critical thinking. The randomly selected experimental and 
control groups were exposed to a one-semester course in introduction to nursing. The experimental 
group was taught using PBL, while the control group was taught using the lecture method. The 
Chinese-Taiwanese version of the California Critical Thinking Skills Test Form was used to test critical 
thinking. There was no significant difference in critical thinking skills between the two groups. 
However, the post-test results showed a greater improvement in critical thinking skills in the PBL 
group of students than their counterparts in the lecture group. It was concluded that PBL fosters 
nursing students’ critical thinking (Hwang & Kim 2006).  
 
While evidence has shown that PBL promotes students’ critical thinking skills, some critics believe 
that it still does not solve most of the problems of the professional nurse. For instance, Tylee 
(1992:5) argues that although PBL by its nature promotes problem-solving skills and critical thinking 
in patient situations, it ill-prepares students for future changes in the profession. Nursing as a 
profession is based on scientific knowledge and is very dynamic. The professional nurse is expected 
to make contributions to the ever-changing situation in her field, which PBL preparation fails to 
address in the student. The orientation in PBL is narrow and linear instead of looking at the broad 
aspect of practice within which the graduate nurse is going to function. It was further argued that 
although PBL might assist students in solving clinical problems it does not necessarily improve the 
quality of care that is given to the patients, (Kilroy, 2004:413). 
 
In contrast to the above arguments, Conway and Little (2000:4) claim that a PBL curriculum that is 
well planned and organised can address all areas of the profession including student attitudes. They 
suggest that professional practice situations should drive the development of the PBL curriculum. 
The problems and scenarios that are prepared in the curriculum should emerge from the profession’s 
conceptual framework. For instance, in the nursing curriculum, situations that are life-threatening or 












be included in the curriculum. PBL scenarios can also address issues of attitude as well as quality of 
care, from which students can learn and improve on the quality of care (Conway & Little 2000:4). 
 
The effectiveness of PBL on various facets of self-directed learning including motivation and learning 
strategies with traditional teaching methods was compared by Chakravarthi, Paul and Vijayan (2009: 
66). Subjects were randomly selected to this quasi-experimental pre-test, post-test study; the 
subjects were phase 1 Bachelor of Medicine Bachelor of Surgery (MBBS) students. The PBL group was 
the experimental group while the lecture group was the control group. The Motivated Strategies for 
Learning Questionnaire was administered pre- and post-instruction on reproductive system and 
haematology topics. The results showed that PBL promotes motivational beliefs and self-directed 
learning strategies in students. However, it did not affect control of learning beliefs, self-efficacy for 
learning and test anxiety. Although PBL was reported to promote student motivation, self-directed 
learning and critical thinking it was observed that PBL students had difficulties in solving basic science 
problems (Chakravarthi, Paul & Vijayan 2009: 66).)  
 
The effectiveness of PBL has been seen through many different studies, this has been a motivation 
for educational institutions to implement PBL in their own programmes.  
2.5 Implementation of problem-based learning in different universities  
The Victoria University in Australia implemented a PBL programme. Apart from a response to the call 
for medical education reforms, the staff also saw the need for the change. They were dissatisfied 
with student learning that was achieved through lectures. Students learned through memorisation of 
information. They had problems recalling information that they had gained at the beginning of the 
semester in the end of semester examinations. Students were unable to relate theory to practice but 
they also demonstrated no motivation for their work, (Huichun & Henriksen, 2010:1). 
 
The change to PBL was initiated from the management going down. The vice chancellor 
communicated the decision to implement PBL to the staff and it was to be initiated within six months 
of the announcement. The staff devised a programme in collaboration with their colleagues from 
Central Queensland University, Aalborg University and other outside partners who had already 
implemented PBL in their curricula. They held a series of workshops and staff training programmes in 
PBL which were ongoing. Large sums of money were invested by the university into restructuring the 












curriculum which was implemented alongside lectures. Students were reported to have been utilising 
information from the lectures to solve problems depending on the unit of study.  
 
According to Huichun & Henriksen, (2010:4) factors that facilitated the PBL implementation included 
the enthusiastic involvement of the top management staff; the vice chancellor, deans of faculties and 
heads of departments. These members motivated and mobilised the rest of the staff during the 
implementation process. Ongoing workshops and seminars and staff training kept the staff updated 
and motivated. The benefit from the employment of other institutions was very significant to the 
success of the programme since staff were able to observe the facilitation, problem formulation from 
their colleagues who had experience in PBL. Staff who were involved with the implementation were 
obvious candidates for promotion and this was a motivation that positively impacted the 
implementation process. In the face of all these positives aspects to the implementation, the 
university also experienced some challenges (Huichun & Henriksen, 2010:4).  
 
Most staff received the news of the change with reluctance. Reasons for the resistance included 
issues such as short preparation time for the initiation of the programme. There was a lot of 
resistance to change some members reported that they saw nothing wrong with the old lecture 
method. Some members were not prepared to give up their authority in the classroom where 
students would look to them as the only sources of information. The pedagogical argument was that 
PBL would not cover all the content, and that students would not be able to learn significant 
information on their own. The top down change process that the university used was also cited as 
one of the weaknesses becaus  it was viewed as having short-term effects. In addition that type of 
change denied the implementing staff the chance to take ownership of the programme (Huichun & 
Henriksen, 2010:6). 
 
The programme was initiated and eventually the willing members of staff continued with the 
implementation which eventually became a success (Huichun & Henriksen, 2010:7). 
 
In response to the American Association for the Advancement of Science recommendations for 
medical education reforms, the University of Delaware adopted the original PBL model from 
McMaster University into their undergraduate programmes. Initially they had a workshop where 
staff were informed about PBL, how it works and its benefits and limitations. The workshop was 












learning. Teachers realised that with PBL students would be honest about the content that they knew 
as well as that which they did not, therefore creating opening for further learning. They understood 
that PBL helped students with long-term information retention and that students would become life-
long learners.  It was also perceived that cooperative learning would expose students to a variety of 
thinking and learning. All these factors were reported to have become motivation to the staff for the 
implementation (Allen, Duch, Groh, Watson & White, 2003:1).  
 
After a series of workshops for which they had received funding a new PBL curriculum was developed 
for different programmes such as art history, business, nursing, agriculture. Staff embarked on the 
development of problem scenarios for students which they formulated cooperatively across the 
different departments. During facilitation sessions of large groups, they had an expert facilitator who 
was working with different groups of students. The use of what they called a “roving facilitator” one 
who would go round into the groups to see if students were working towards their objectives was 
made alongside the expert facilitator. The use of peer facilitation also proved to be beneficial. 
Students who had completed a module and had done well wer  being utilised to facilitate the junior 
groups of students. They also utilised faculty from other institutions to assist with the facilitation 
(Allen, Duch, Groh, Watson & White, 2003:1). 
 
The initiation of the implementation did not go without challenges. They were faced with increased 
demands for teaching staff, and lack of infrasture for small group meetings for students. The 
management of the university was supportive; they provided funding and renovated buildings to suit 
PBL requirements when students would work in groups before initiation of the programme.  
 
According to Allen, Duch, Groh, Watson & White, (2003:8) success in the PBL implementation at the 
University of Delaware was enhanced by committed facilitators. He reports that they were prepared 
to give up their role of information provider and recognise their task of facilitation and brought it into 
play. Ongoing training with hands on experiences during training was a very important aspect to the 
implementation’s success. Availability of funding to run the programme promoted its 
accomplishment and management support of the programme was very also crucial to its success.  
 
McMaster University in Canada embarked on the first PBL curriculum in 1969. Motivation for the 
change came from multifaceted issues. The educators had noted that they were giving too much 












teachers and students. The other reason was that studies had shown that conventional methods 
inhibited students’ clinical reasoning and that students had demonstrated short-term retention of 
information. Finally the calls for medical education reform, in particular the GEP report also put 
pressure on them to initiate the change (Barrows, 1996:3; Wood, 2004:22). 
 
In his report Barrows (1996:8) and Barrows (2000:117) summarised the factors that promote the 
success of the PBL implementation in many places. He suggested that the leadership of the college, 
the dean of faculty that provides support to staff members or persuades them is a tool to the 
success. The availability of staff that are willing to go through with PBL also goes a long way in the 
success of the programme. When the clinicians are involved with PBL and are willing, students get 
adequate support and the programme is promoted. Another significant factor is visits that are made 
to those institutions which are already established in PBL implementation for both staff that are 
willing to follow through with PBL and those that are not. This Barrows asserts that has been seen to 
stimulate interest as these people observe the commitment and motivation of the staff from the 
other PBL established institutions. 
 
In conclusion he says that once the PBL programme has been initiated it should be nurtured and be 
given a chance to expand (Barrows, 1996:8). 
2.5.1 Problem-Based Learning Implementation in African Universities 
A problem-based learning programme was successfully implemented in the Faculty of Medicine at 
the University of Makerere in Uganda. The approach to the planning for the implementation of the 
programme was participatory. Several committees were formed that looked at a variety of aspects, 
such as the curriculum and the needs of the community by analysing the health status.  Consultations 
were held with faculty and all stakeholders who included members of the community involved in 
curriculum review. Organised sensitisation workshops, core curriculum committee working retreats 
and training of tutors’ workshops were held. The curriculum was aligned with the governmental 
changing policies to address the needs of the community. Visits to other universities who had already 
implemented PBL were conducted, including Kenya, New Mexico in the USA, the Netherlands and 
Australia (Kiguli-Malwadde et al. 2006:129).  
 
Student feedback at Makerere University showed that they enjoyed learning using the PBL approach. 
The teachers, on the other hand, complained that they had lost their identity as educators. According 












learned to take charge of their own learning, to solve problems and developed skills that would 
enable them to address the health problems of the community and to be successful in the job 
market.  
 
The success of the implementation of PBL in Makerere University was accredited to several factors, 
which include recognition of the need to change the curriculum, the realisation that they could not 
do it on their own (and thus sought the  involvement of stakeholders in the planning), utilising their 
collaborators from other universities, planning in line with government health policies, training of 
teachers and the participatory approach, which provided ownership and student sensitisation (Kiguli-
Malwadde et al. 2006:129).  
 
The Department of Nursing at the University of Natal (now known as the University of KwaZulu-Natal 
(UKZN) after a merger with the University of Durban-Westville (S. E. Duma, personal communication, 
12 January 2013), implemented a hybrid PBL programme in their nursing degree programme.  The 
leaders in the implementation decided on strategies to make the change a success (Gwele 1997:2). 
They conducted bi-weekly meetings and workshops and lobbied with various stakeholders, where all 
members of the department were informed about the proposal.  They involved staff in research work 
on PBL, and made visits to McMaster University to learn facts about PBL, such as its implementation, 
facilitation and assessment. They set up clear objectives and responsibilities for the nurse tutors in 
the PBL programme. 
Eighteen months from the time of implementation a study was launched to monitor the progress of 
the proceedings, where facilitators were interviewed concerning their experiences. The findings 
showed that most facilitators complained that other members of the department did not provide 
them with adequate support; they did not show ownership of the programme as they did during the 
preparatory phase. Most of them felt that PBL was exciting as they observed students demonstrate 
self-directedness and academic growth within a short time (Gwele 1997:9-11). This is similar to what 
Heinrichs says in another report on PBL implementation, that both staff and students found PBL to 
be immediately relevant, interesting and motivating in comparison with the traditional methods 
(Heinrichs 2002:197). Gwele and the UKZN nursing study team concluded that apart from all the 
strategies used in preparation for the implementation of PBL, the most basic factor that led to the 












This report shows evidence that the leaders in the change process were committed, well organised 
and involved their members enough to motivate them and help them develop commitment. 
2.6 Enablers to problem-based learning implementation 
The success of the implementation of PBL depends on several factors and in this text these are called 
enablers. Enablers are factors such as processes or procedures that facilitate or enhance the effective 
implementation of PBL (Edison &Murphy, 2011). The enablers include the role played by the 
facilitator, competent facilitation, involvement of management, commitment of the staff and 
collaboration with stakeholders (Wells et al. 2009:194; Kiguli-Malwadde et al. 2006:129; Gwele 
1997:9-11).  
Before the introduction of PBL, institutions are required to look at their objectives in relation to the 
outcomes of PBL, the need for the change from traditional methods to PBL, and their capabilities to 
make those changes. Resistance to change among the staff and students must be anticipated and be 
well managed. The resistance to change can be overcome by the manager’s own positive attitude, 
good and effective communication, staff development, proper training of the staff in PBL and 
availability of resources (Otto 2011:2; Zaid, Zaid, Razzaq, Luqman & Moin 2010:441). The 
introduction of PBL into a programme should entail a change in the curriculum, and adoption of 
different roles and responsibilities by both teachers and students for successful implementation (Yeo 
2005:542). The introduction of PBL in the programme involves a major conceptual shift from the 
teacher-centred traditional teaching paradigm to the learner-centred PBL paradigm (Savin-Baden & 
Wilkie 2004:103).  
Communication is one of the fundamental instruments in bringing change in the organisation 
(Wallace 2007:8). Communication that is detailed and elaborate and the type which involves 
members of the staff from the planning phase has been found to be an important aspect in the 
successful implementation of PBL. It gives the members of staff ownership and instils commitment 
among them. Communication should include information such as details of what the forthcoming 
change entails, the identified problems which led to the need for the change, and objectives and 
anticipated problems. Staff should be well informed enough to develop an interest in and show 
commitment to the change (National Institute for Health and Clinical Excellence 2007:22; Victorian 
Quality Safety Council & Quality in Health 2006:3).  Literature further showed that academic 












important in the successful implementation of PBL (Kiguli-Malwadde et al. 2006:129; Gwele 1997:9-
11). 
2.6.1 Facilitator preparation for PBL implementation  
Facilitator training is an outstanding attribute in PBL implementation (Barrows 2000:37). Literature 
showed that another important factor apart from training on facilitation is teachers’ reactions to the 
changes brought about by PBL implementation. The personal goals and beliefs of the teachers lay a 
foundation for the strategies that they implement, and this must be considered during teacher 
preparation prior to PBL implementation (Hmelo-Silver & Barrows 2006:22). If such factors are not 
adequately addressed, then the implementation may be negatively affected.  
 
The teachers need a lot of support for the implementation of PBL to be successful. The challenges 
that the teachers  face are their own beliefs about PBL, their commitment to the innovation, and 
worries about content knowledge as they will not only be facilitating in their areas of specialty (Kwan 
2000:3). To offset these anxieties facilitators should be supported by supplying them with materials 
like the curriculum guide, expected outcomes of the group discussions, regular meetings with fellow 
facilitators. The novice facilitator also benefits from the use of a consultant facilitator who provides 
formative feedbacks on their performance. The consultant facilitators also provide for self-
evaluation, which helps facilitators to look at how they themselves influence the students as they 
facilitate PBL (Ertmer & Simons 2005:8; Heinrichs 2002; Gwele 1997:12).  
 
The background of the new PBL facilitators plays a vital role in their adjustment to the 
implementation of PBL. There is an indication in the literature that teachers reported that it was not 
easy “to change their teaching style to PBL format” (Azer 2005:676). Most of the teachers that get 
involved with PBL facilitation come from a traditional instructional background; therefore they need 
time to adjust in order to take up the new challenge. Reminding teachers that in PBL they need not 
to be subject experts and that they are only expected to facilitate student learning can allay their 
anxieties (Kwan 2000:2). This might increase their ease and confidence as they facilitate the groups, 
and can promote successful facilitation and the success of the PBL programme as a whole. 
 
During the transition period to PBL it is the teachers who resist the change more than the students 
(Kwan 2000:2); he says the main reasons for this resistance are ignorance, insecurity and fear of the 
unknown. In addition, they feel that they have lost control of the class since students will no longer 












custodians of knowledge. These lead to high levels of anxiety, which in turn leads to avoidance, 
resistance and rejection. (Kwan 2000:2). The leaders in the implementation of change to PBL should 
recognise and address these issues and design strategies to overcome them for implementation of 
PBL to be successful. 
Gwele (1997:10) reported reduced staff anxieties through bi-weekly staff meetings and monitoring 
the progress of the proceedings, where facilitators were interviewed concerning their experiences. 
This was reported to influence the success of the implementation of PBL positively, and to improve 
the PBL facilitators’ commitment.  
In their study Carrera, Tellez and D’Ottavio (2003:799) reported that they identified four basic 
requirements for full implementation of a PBL curriculum at the Rosario University School of 
Medicine. These included low number of students in each group, appropriate number of facilitators 
in specific science courses such as Sociology and clinical areas, and adequate human and financial 
resources. However, the knowledge of facilitators in PBL facilitation and adequate motivation was 
neglected. The social and psychological aspects of the change affecting the members involved, 
including staff and students alike, were also neglected. Carrera et al. (2003: 801) report that though 
the institution implemented PBL in the curriculum, they still had a lot of problems to overcome. 
Identified problems included the sources of students (their backgrounds and educational entry levels 
differed widely), and the availability of resources (both human and financial). There was also 
inadequate motivation that was reported on the part of the staff. 
As an institution decides to implement the PBL curriculum they should ensure the preservation of the 
philosophy and essential elements of pure PBL, but assume enough flexibility to accommodate the 
needs of individual teaching and learning contexts (Carrera et al. 2003:801). The implementation of 
PBL should be done in such a way that facilitators see that it is addressing the set objectives in their 
curriculum. The knowledge of the objectives and their implementation motivates them, as it gives 
them satisfaction that they are doing their work. As Kwan puts it, that teachers have a natural need 
to justify that they are being paid for being lecturers (Kwan 2000:2).  
2.6.2 Role of leadership in PBL implementation 
The importance of executive (or senior) support for the success of implementation of projects such 
as PBL implementation in organisations (Chaudron 2003) has been observed. Literature also 
highlighted the need for top government leaders’ involvement for example, the ministries of 












needs of a country’s educational system by the government has been reported as being beneficial. 
The involvement of Political leaders in matters of the educational systems is critical for the successful 
implementation of programmes such as PBL (UNESCO Chair for Problem-based Learning, 2009). 
Majumda, D’souza and Rahman (2004:376) assert that, if the political leaders took the lead in 
educational issues such as the introduction of PBL, a lot would be achieved as they are very 
influential in all matters. 
 
It must be appreciated that where involvement of political leaders comes in, it also goes a long way 
beyond the nation’s borders. This is because of globalisation, which has forced countries to solve 
issues on more common ground. An example would be issues of human rights and models of 
democracy which affect decisions in all sectors, including health science education (Norwegian 
Church Aid 2007:12; National Institute for Health and Clinical Excellence 2007:4). Once the politicians 
of the country take an interest and get involved with issues of PBL they do contribute to its success, 
because they support the institutional heads in their operations (Majumda et al. 2004:376). 
 
Committed administrator involvement and a lot of staff motivation to the faculty were found to be 
very beneficial factors (Collaborative Action 2002:4; Barrows 2000:117; Owens 1998:61). Barrows 
reports that apart from an enthusiastic team o  teachers, it was the determined leadership that 
initiated and propelled successful PBL programmes (Barrows 2000:117). “Management that walks 
the talk” and lives by example makes it easy for the staff to follow (Collaborative Action 2002:4). The 
deans of the medical schools that succeeded in PBL implementation were very much in the leading 
role, right from piloting up to the actual implementation of PBL (Barrows 2000: 117).  
 
The literature reviewed revealed that good financial management is another beneficial factor in 
change management during PBL implementation. PBL is known to demand a lot of resources, and the 
managers of an institution should allocate funds properly to meet such needs. Where there were 
insufficient resources the programmes were likely to fail (Carrera et al. 2003:801; Wood 2004:22). 
One of the obstacles that were identified in the implementation of PBL at the University of Rosario in 
Argentina was the lack of adequate funds for PBL implementation. Though the university embarked 
on a series of fundraising campaigns, the issue of inadequate funds still adversely affected the 
success of the PBL programme (Carrera et al. 2003:801). 
Apart from the issue of inadequate economic resources other factors that bar the effective 












2.7 Barriers to problem-based learning 
Barriers are factors such as processes or procedures that inhibit or hinder the effective 
implementation of PBL, (Edison & Murphy, 2011). Some factors have been identified as hindering the 
implementation of PBL. For instance when the management of the institutions is not involved in the 
implementation process, staff members lack leadership and they are demotivated. This is concurs 
with the findings of an Iranian study that was conducted among nursing lecturers at the Tabriz 
University of Medical sciences. It was reported that 80% of the respondents indicated the failure to 
obtain commitment of managers in the PBL implementation process hindered the implementation of 
PBL (Vahidi, Azamian & Valizadeh, 2007:195). 
Results of studies have also indicated shortage of staff against large numbers of student intake, the 
economic implications of PBL implementation and its maintenance. Attempting to utilise the 
traditional curriculum to implement PBL strategy and lack of teacher training are other hindering 
factors to PBL implementation. Changing roles for the teacher from lecturer to facilitator was also 
seen as barrier if the teachers were not properly prepared (Vahidi, Azamian &Valizadeh, 2007:196; 
Carrera et al. 2003:801). These findings are similar to what Ertmer and Simons (2005: 7) found. They 
reported that teachers meet a lot of challenges as they introduce the PBL approach in the 
educational programmes. While efforts have been made to equip teachers for the implementation of 
new PBL programmes the teachers face problems of adjustment to the new role. According to Kwan 
(2000:3) this can result in anxiety among tutors, who may eventually reject the approach.  
 Another factor that has been reported to hinder PBL implementation is the lack of proper 
communication to staff about the implementation which may cause resistance from them. Change 
that starts from top to bottom when management disregards to employ proper communication 
channels may meet opposition from the staff. This is in line with the experience that was reported in 
the PBL implementation at the University of Victoria in Australia. The change was initiated by the 
leadership of the college and it involved no proper consultations with the staff. The results were that 
there was a lot of resistance to the change that was reported from the staff. Most of them sited that 
they saw no indication for the change and therefore they could not accept it (Huichun & Henriksen, 
2010:1). Lack of proper communication in the implementation maybe a cause of failure to the 
programme. 
2.8 Conclusion 
 The above review of the relevant literature reveals the importance of undertaking a literature review 












of the culture to be studied and also guided on the type of questions to prepare for data collection. 
The different models of implementation of PBL that are being utilised by different institutions 
according to their individual institutional needs (Savin-Baden & Major 2004:35) have been described. 
These also helped the researcher to identify the type of PBL model that is being utilised in the case 
study college and enabled her to see how it impacts the success of the programme. The discussion 
also reveals that the success or failure of the implementation of PBL is influenced by several factors. 
Good leadership, adequate facilitator preparation and adequate availability of resources, 
commitment of the leadership and the staff, support of the staff and motivation support the success 
of a PBL programme. The absence of these factors however, hinders the implementation 
(Collaborative Action 2002:4; Barrows 2000:117). The researcher in this study concludes that the 















CHAPTER THREE THEORETICAL FRAMEWORK 
3.1 Introduction 
This chapter presents the theoretical framework that guided this study and how it was utilised 
throughout the study process. Theoretical frameworks that are utilised in qualitative research are 
tradition-oriented.  Ethnographic studies are guided by theories of culture (Polit & Beck 2012:90).  
This ethnographic study was guided by the sociotechnical theoretical framework as described by 
Owens (1998: 61). This theoretical framework is based on the organisational culture of a school. The 
sociotechnical theoretical framework was originally designed for general schools. Owens and 
Steinhoff’s 1976 framework was selected based on the fact that it represents a school as an open 
system and from what the researcher had learned from the literature on PBL implementation. PBL 
implementation involves the internal as well as the larger external environment of the institution. 
The contributions made by both environments are what ensure the success of a PBL programme, 
(Kiguli-Malwadde et al. 2006:129, Barrows 2000). The theoretical framework therefore, was ideal for 
this study. 
Conceptualisation of the theoretical framework is illustrated in Figure 1, which has been adapted 
from Owens and Steinhoff (1976), as cited by Owens (1998:64).  
3.2 Description of the sociotechnical theoretical framework  
The sociotechnical theoretical framework is based on general systems theory, which views a system 
such as a school as a composition of independent yet interdependent parts that mutually interact as 
parts of a focused whole to achieve a goal. It is believed that joint optimisation of the social and 
technical factors of the workplace function to manipulate outcomes such as group productivity and 
job satisfaction (Owens 1998:64). The sociotechnical systems theory recognises the usefulness that 
that technology offers to people in workplaces, with reference to the complexity of societal 
structures’ interaction with human behaviour as an integrated open sociotechnical system (Owens 












          
Figure 1 Theoretical framework. 
Four primary organisational subsystems characterise the internal arrangements of the school systems 
and the school. Adapted from Robert G. Owens and Carl Steinhoff, 1976, Administering Change in 












The concept of sociotechnical systems in organisations was introduced by Eric Trist, Ken Bamforth 
and Fred Emery in the 1960s (Ghosh & Sahney 2009:1; Trist 1981:24). It consists of two main 
components: the school as a sociotechnical organisational system, and the larger external system 
which is its environment. The two components share a dynamic relationship. The sociotechnical 
system theory illustrates the influence that the internal and the external factors have on operations 
of the school in its efforts to attain the organisational goals, such as the implementation of PBL in the 
current study.  
Sociotechnical systems theory has four main characteristics, which include: (a) goal achievement, (b) 
resources for the organisation, (c) sources of students, and (d) influence on the organisation.  Within 
these four main characteristics of the theory there are four fundamental concepts: the task 
subsystem, structure subsystem, technology subsystem and human subsystem (Owens 1998:61-62).  
3.2.1 Goal achievement for the institution 
According to Owens (1998:61) the school as an organisation and as a sociotechnical system exists for 
the purpose of achieving something, reaching some goal or sets of goals. When applied to nursing 
education, the nursing college as a sociotechnical system exists for the purpose of producing safe and 
competent nurse practitioners (Keating & Gabb 2005:3; College Association of Registered Nurses of 
Alberta 2003:1). 
3.2.2 Resources for the organisation 
Owens (1998:61) states that the school as an organisation should be structured, equipped and 
staffed appropriately in order to accomplish its main aim. One of the fundamental resources that is 
required for a nursing college, for instance, is a manager who is qualified for both administrative and 
academic matters. Such a manager would be able to understand the changes in educational matters 
such as the PBL implementation (Kotze 2008:119). An organisation needs adequate numbers of staff 
that are committed to their work, and this is more so in a nursing college because it is a non-profit-
making organisation, and therefore their commitment works towards the success of the college. 
When the staff are assigned tasks the management should encourage teamwork among the staff and 
make resources available for the work that is to be done. When staff are empowered and 
encouraged then high-quality production will result (Armstrong 2008:139). 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
3.2.3 Sources of students 
The students’ background such as culture, age and instructional background can have effects on 












instance, students came from a background that requires them to keep silent as a norm to show 
respect in the presence of elders, such students would not freely contribute to the PBL group 
discussion in the presence of the facilitator, a fact that  hinders  achievement of their learning goals 
(Khoo 2003:402). In other cultures students are stimulated to relate the PBL process to their religious 
symbols, such as the Buddha in Thailand, making the PBL process easy for them (Lekhakula 2012: 
slide 22). Students from a PBL background find it easy to fit into the new PBL curriculum because of 
their previous experiences (Carrera et al. 2003:801). Male students who come from a male-
dominated school display behaviours that have a lot of disregard for group norms in a PBL group, and 
this has negative effects on their learning (Das Carlo et al. 2009:64). Students’ background was seen 
as an important factor in implementation of a PBL programme. 
3.2.4 External influence on the organisation 
This refers to the influence of the external system on the school as a system. According to Owens 
(1998:64) the larger external system includes the social, political, economic, technological, legal, 
demographic, ecological and cultural subsystems. In the nursing education system as applied in the 
current study, the main external systems were identified as the Malawi Ministry of Health’s need to 
improve the production of nursing professionals who are skilled and empowered to address the 
health needs of the population. This was seen as having   both a political and economic influence on 
the school’s operations.       
3.3 The four fundamental concepts of the sociotechnical system 
The four fundamental concepts of the school as a sociotechnical system are presented below.             
For technical purposes each is discussed separately; however, the interconnectedness of these 
fundamental concepts should be appreciated at all times.  
3. 3.1 Task subsystem 
The task subsystem is concerned with the actual work that members of the organisation carry out, 
how it is done, and how employees are involved (Owens 1998:61). The task subsystem is made up of 
several elements, which include instruction, supervision, administration, support services, pupil 
personnel and services (Owens 1998:64). In the school as a system tasks involve teaching and 
performing student evaluation activities. In PBL implementation tasks involve the teacher facilitating 
students’ PBL groups and guiding their learning besides creating problem scenarios from which 












3.3.2 Structure subsystem 
The structure subsystem represents the organisational structure of the school. The structure gives an 
organisation its characteristics as well as order and system. The structure gives people authority by 
investing power in the individuals as it outlines the roles of members such as top management 
executives, middle management supervisors, bosses and workers. It also helps members to know the 
power and authority of other members of the organisation. In addition, the structure also dictates 
patterns of communication networks, which in turn direct decision making (Owens 1998:61).  
The individuals who perform related duties are grouped together to facilitate sharing of information 
and learning according to the organisational structure. The structure also determines how tasks will 
flow through the different levels in order to meet the organisational goals (Owens 1998:61).  
In the school structure the head of the institution, such as the principal, is seen as the topmost 
followed by people who occupy other positions. In the case study college the top management staff 
included the Vice Principal, who was followed by the Dean and then heads of departments and the 
teachers after them. The college had different departments such as the midwifery department, 
community health and general nursing departments in which the staff were operating. This 
demonstrated a clear order of the system where authority and communication flowed smoothly. It 
also indicated the levels of power in the system that guides individuals in their performance. 
Elements in the structure subsystem include authority, decision making, control, planning, rules, 
departments and communication (Owens 1998:61).  
3.3.3 Technological subsystem 
The technological subsystem refers to materials, activities or ideas that will facilitate task 
achievement for the members of the organisation. Anything that the members will use in an attempt 
to achieve organisational goals is viewed as a technological resource. The technological subsystem 
focuses on procedures and related knowledge (Owens 1998:61). Apart from computers, projectors, 
machines, textbooks, chalk and microscopes, the technological resources also include plans and 
programmes made in the organisation, such as in-service training of workers in various skills so that 
they can perform the different tasks. The teachers’ daily lesson plans, class schedules, curriculum, 
PBL modules and simulations and course outlines are all technological resources since they assist in 
task achievement.  
The elements in this subsystem include equipment, material, bell schedule (timetable), curriculum 












structure, and they are the ones who use the technological resources in their pursuit to achieve 
organisational goals.  
Availability of resources in the college for PBL implementation, such as the revised curriculum and its 
organisation, classroom timetables, training of staff in PBL, and other resources such as computers, 
the Internet and other library resources, are all seen as organisational resources that would aid in the 
implementation of PBL.  
3.3.4 Human subsystem 
The human subsystem is concerned with the availability of people in the organisation. The 
contribution of the people is crucial in the organisation; it determines the organisational behaviour, 
which then directs and communicates the outcomes of the organisation. The behaviour of the people 
in the organisation, for instance commitment or lack of it, determines the production. Selection of 
activities and the way in which activities are planned in line with objectives will also affect both the 
running and outcome of the organisational activities. The way in which the line of communication is 
relayed among members within the different levels of the structure affects the running of the 
organisation, and hence task accomplishment and finally goal achievement (Owens 1998:61). 
In the school as a system the availability of and contributions made by the staff are seen as a 
resource for the school. In the college the human resources make contributions, sharing same basic 
values which were seen as a fundamental contribution that positively affected the implementation of 
PBL in the college.  
3.4 Interaction of subsystems within the sociotechnical system  
According to Owens (1998:61) the above four subsystems differ from time to time in any given 
organisation, but are highly interactive and mutually interdependent. Each tends to shape the others. 
A change in one subsystem results in change in other subsystems, which adapt to the initial change in 
order for the school as the system to retain constant balance (Owen 1998:58).  To illustrate this, a 
change such as the introduction of PBL in the curriculum (technology subsystem) affects the goals of 
the school, and influences new skills for lecturers such as facilitation instead of giving lectures 
(human structure). This in turn influences the planning and decision making needed (structure 














Sociotechnical systems theory was the ideal theory to guide this study because of its applicability to 
the nursing college as a school which has subsystems and functions as an open system. The four 
characteristics (i.e. goal achievement, resources for the organisation, sources of students and 
influence on the organisation) and the four concepts (including the task, structure, technology and 
human subsystems) were utilised to guide the objectives of the study, the research questions and 
code frame during data analysis.  
The final product of this study, i.e. the thesis, is based on the findings on how one nursing college in 
Malawi as a sociotechnical organisation system implemented PBL. The critical factors for successful 
implementation of PBL were identified from all of the characteristics and concepts of the school as a 

























CHAPTER FOUR METHODOLOGY 
4.1 Introduction  
This chapter describes the methods that were employed to investigate the characteristics which 
enhanced the implementation of PBL in the identified college in Malawi as a case study. It includes 
the ethical considerations that were applied. The chapter includes a discussion of the strategies of 
data management and the data analysis methods that were utilised in the current study. 
The primary purpose of the study was to explore, analyse and describe the characteristics which 
enhanced the implementation of PBL in the identified college in Malawi as a case study. The 
secondary purpose was to utilise the analysed data to identify a set of critical success factors that 
could guide the implementation of PBL in nursing education in Malawi.  
4.2 Research design  
This was an exploratory and descriptive qualitative case study design, within the ethnographic 
approach. An exploratory and descriptive qualitative design was selected because the 
implementation of PBL in a nursing college was a phenomenon that had not been explored nor was 
well understood in Malawi. The selection of this design is supported by Neuman (2006:33), who 
stated that the primary purpose of exploratory research is “to examine a little understood issue or 
phenomenon”.  The researcher was also interested in investigating all factors that influenced the 
phenomenon of implementing PBL in a nursing college as a case study. Therefore, an exploratory 
research design which examines the full nature of a phenomenon and its relating factors was ideal 
(Polit & Beck 2008: 20-21).  The descriptive nature of this design was supported by Neuman 
(2006:24), who states that researchers discover new meaning, describe what exists, determine the 
frequency with which something occurs and categorise information through descriptive studies. 
 
Qualitative research is an in-depth and holistic investigation of a phenomenon in which the data 
collected is narrative material which is obtained through the use of flexible research designs (Polit & 
Beck, 2012:729). It seeks to understand personal experiences and constructs and how these are 
interpreted by the people involved. The different qualitative approaches to data collection observe 
respect for the humanity of the study participants. This is a fundamental aspect in nursing education 
and made the design relevant to this study (Marshall & Rossman, 2011:20). 
 
In qualitative studies the data are collected in the form of words directly from the participants, 












Whitehead, Elliot, LoBiondo-Wood & Haber 2007:106; Hansen 2006:4). Qualitative design was the 
best choice for this study. It would allow the researcher to understand the factors that enhanced the 
implementation of PBL through personal interviews with and observations of the implementers of 
PBL. This is in order to understand the view of the world that the people under study had and to 
acquire the real meaning of the implementation of PBL as a phenomenon (Polit & Beck 2012:727; 
Neuman 2006:381) 
Ethnography is believed to be the hallmark of qualitative research and is the oldest qualitative 
method, having originated from anthropology and social research. It stresses the study of human 
behaviour from the natural setting. The approach is described by its four main features: the use of 
large amounts of data, the naturalistic approach to data collection, the use of key informants, and 
the ‘emic’ and ‘etic’ dimensions. This means that the truth can only be told by an insider of the 
culture (emic) as opposed to an outsider (etic) (Holloway & Wheeler 1997:83-84). This approach was 
considered the best choice for this study. The approach allowed the researcher to become part of 
the college community in order to collect large amounts of data to deepen her understanding of 
characteristics that enhanced the implementation of PBL in the identified college in Malawi as the 
phenomenon of interest.  
4.2.1 The case study method  
A case study is an in-depth investigation of an entity which could be an individual, family, group, 
institution, community or other social unit (LoBiondo-Wood & Haber 2006:91). It is an empirical 
inquiry that investigates a phenomenon in depth and within its real-life context, especially when the 
boundaries between phenomenon and context are not clearly evident (Yin 2009:18). In this study a 
single institution, i.e. the nursing college in Malawi, was used as a case study because it represented 
a unique case as proposed by Polit and Beck (2008:235).  It was to the researcher’s knowledge that 
the college under study had managed to implement PBL in its curriculum. However, the researcher 
sought to understand what the college of nursing under study had done in order to be able to 
implement PBL when other colleges had not. That is why the phenomenon under investigation which 
was ‘PBL Implementation” was not evidently clear as to how it had been achieved. The researcher 
desired to comprehend the context within which the PBL implementation had been accomplished 
(Yin 20009:18). Therefore, the” boundaries between the phenomenon and the context were not 
clear”. 
The opponents of the case study criticise it as being unscientific and lacking rigour; it is seen as a 












findings. The extensive exposure of the researcher to the study is seen as a source of bias in the 
findings of the study (Polit & Beck, 2008:236).  
The proponents of the case study, including Yin (2009:14) argues that bias can occur even in 
experiments. The extensive exposure of the researcher to the study is believed to be the very 
essence for case study designs, for the reason that it provides an opportunity for the researcher to 
gain an in-depth understanding of the phenomenon under study (Polit & Beck 2008:235; Yin 2009:18; 
Lo-Biondo-Wood & Haber 2006:91). Schell (1992:7) further defends the case study method by 
highlighting that some scientific traditions were built around some narratives obtained from case 
studies. These include the earliest philosophical concepts, which were conveyed as allegorical 
accounts. He further declares the case study’s relevance as a basis for formulating a hypothesis in 
preparation for quantitative research.  
Yin (2009:15) argues that even in experiments the results are only generalised after repetition. This 
means that if case studies were repeated, they would also prove to be generalisable. Moreover, the 
researcher in a case study does not desire to generalise results to populations or even universes. He 
concludes by pointing out that a case is generalisable to theoretical propositions.  
The views of both the opponents and proponents of case study as a methodology were considered 
seriously before selection of this methodology. The methodology remained the best for the 
researcher because it was the only method that could provide her with an opportunity for achieving 
the objectives of the study. 
The six-month period of data collection and immersion in the college as the community gave the 
researcher the opportunity to attain a deep understanding of the factors that influenced PBL 
implementation in the college as a case study. This was made possible because of the use of 
ethnography as the research approach (Polit & Beck 2012:493; Hansen 2006:61,180; Neuman 
2006:382). 
4.3 Study population 
A study population is the total collection of circumstances that meets a selected set of criteria. This 
could be the people or elements that are under study (Polit & Beck 2004:289).  The population in the 













Sampling is the process of selecting representatives of a study population with the intention of 
drawing conclusions about that population (Polit & Beck 2012:275). Purposive sampling technique 
was employed for selecting both the college to be studied as a case study and the participants. In 
purposive sampling the participants who are selected are known to have the information that the 
researcher is looking for. The selection of participants is made after careful consideration of the 
study objectives. (LoBiondo-Wood & Haber 2006:228-229; Hansen 2006:52-53). 
The college was purposefully sampled as the unit of analysis for this case study. This was based on 
the information obtained from the minutes of the quarterly regional nursing college meetings and 
the periodical minutes of regional PBL workshops for nurse educators. The minutes of these regional 
meetings indicated that the identified college was the only college that had implemented PBL among 
all the nursing colleges in Malawi (Chalanda 2008:8). The specific nurse educators for the 
programmes who were involved in implementation of PBL at the identified college were selected 
purposefully according to the inclusion criteria below. Twelve participants were sampled for 
interviews, and two were selected for participant observations. The number of observation sessions 
was not predetermined because the researcher decided that this would be dependent on the 
amount and type of data that would collected.  
Documents for review were also purposively sampled based on the researcher’s knowledge of the 
requirements for curriculum reviews and the study objectives. This is further explained in the 
inclusion criteria below. 
4.3.1.1 Inclusion criteria 
Inclusion criteria are the criteria that specify the characteristics of a study population (Polit & Beck 
2008:338). For technical purposes the inclusion criteria for the study were divided into the following 
categories: inclusion criteria for key informants and other participants (i.e. nurse educators involved 
in the actual implementation of PBL); and inclusion criteria for documents to be reviewed 
Inclusion criteria for key informants  
 Academic staff of the college who were in top management positions from the time of the 
launch of the PBL implementation in 2008 to the time of conducting the study. These were 
likely to have the required experience and relevant information with regard to the 













 Academic staff of the college who were in top management positions for a period of not less 
than 12 months at the time of conducting the study, even if they were not initially there at 
the launch of PBL in the college.  It was assumed that they ought to have gained enough 
experience on the implementation of PBL, and thus had relevant information that could be 
shared with the researcher. 
Inclusion criteria for study participants 
 Undergraduate programme nurse educators who were involved with the PBL 
implementation at the time of the launch of PBL implementation in 2008 to the time of 
conducting the study. These were considered to have experience in the implementation of 
PBL and relevant information to share with the researcher. 
 Undergraduate programme nurse educators who had been involved with PBL 
implementation for a period of at least 12 months at the time of conducting the study even if 
they were not there at the time of the launch. It was assumed that they ought to have gained 
enough experience on the implementation of PBL and thus had relevant information that 
could be shared with the researcher. 
Inclusion criteria for documents to be reviewed 
 Only undergraduate nursing curriculum-related documents that related to the revision of the 
curriculum from traditional to PBL implementation, dating from at least 12 months prior to 
the launch of the implementation of PBL to the time of conducting the study. 
 Undergraduate nursing curriculum-related documents from the time of the launch of PBL to 
the period of conducting the study. 
4.3.1.2 Exclusion criteria  
Exclusion criteria for key informants 
 Academic staff who were in top management positions and had been working in those 
positions for a period of less than 12 months at the time of conducting the study. They were 
considered to be unlikely to have adequate experience and relevant information on the 
implementation of PBL to share with the researcher.  
Exclusion criteria for study participants  
 Nurse educators that had implemented PBL in the postgraduate programmes. The 












undergraduate nursing programme because this was at specialisation nursing level and did 
not involve integration of many aspects of teaching.  
 All undergraduate nursing programme nurse educators who had been involved with PBL 
implementation for a period of less than six months. They were considered to be unlikely to 
have adequate experience and relevant information on the implementation of PBL to share 
with the researcher 
 Exclusion criteria for documents to be reviewed 
 All undergraduate nursing curriculum documents that related to the previously used 
curriculum or curriculum used prior to the introduction of PBL, as these did not have 
relevance to the study. 
4.3.2 Sample size  
The complete sample size for data collection was nine participants for interviews and two 
participants for participant observations. This sample comprised two academic members of the 
college academic top management staff and seven nurse educators. The proposed sample size was 
twelve participants. However, only these nine participants were interviewed because there were no 
more new data emerging from the interviews, the researcher had reached data saturation. The 
number of observations sessions was not determined beforehand but planned that it would be 
decided upon when all the required data from the observations had been collected. 
The small sample size in this study provided the researcher with the required information at an in-
depth level. The researcher had time to engage with all participants and was enabled to collect rich 
data. Mackenzie and Crouch (2006: 484) state that small sample sizes of less than twenty (20) 
facilitate the researcher’s close association with the respondents and enhance the validity of 
findings. In addition, the qualitative researcher works laboriously with qualitative data and therefore 
he or she has to work with a small sample size (Mackenzie & Crouch 2006: 484; LoBiondo-Wood & 
Haber 2006:236; Brink 2003:141).  
The sample of documents to be reviewed comprised the following documents: PBL curriculum 
planning documents; curriculum documents which included course outlines, PBL modules, PBL 
simulations, class schedules (timetables) and assessment documents, and clinical supervision plans 












4.4 Gaining access to the research setting  
Access to the research setting and participants was gained after receiving ethical clearance from 
different research ethics authorities including the University of Cape Town Health Sciences Ethics 
Committee (HREC REF: 058/2012; see Appendix A) and the National Research Health Committee of 
Malawi (NHSRC #1012; see Appendix B). Permission to conduct the study was requested and 
obtained from the ‘gatekeepers’ of the college. The gatekeepers at the college included the Vice 
Principal who heads the campus under study, the college Principal of the main campus and the Dean 
of the college on the campus under study. 
 
The researcher was aware of the gatekeepers’ powers to permit or restrict entry into the study 
setting.  She therefore introduced herself to them through email, which was followed by a formal 
and official letter. This facilitated the development of rapport and allowed her to explain the 
objectives of the study to gain the gatekeeper’s support for the study, as recommended by Hansen 
(2006:43). The gatekeepers were given full details of the study in the form of an information sheet 
and ethics approval to facilitate their decision to grant permission. This is suggested by Polit and Beck 
(2008:206), who state that gatekeepers always need information on which to base their decision 
about granting access, and advice that such information should be put in written form. Access to the 
research setting was granted by the gatekeepers with ease after all the above mentioned steps had 
been taken.   
4.5 Data collection instruments 
1. The interview guide for interviews with key informants and other informants.  
This is an instrument that the researcher had designed and it was approved by her 
supervisor. The design was guided by the theoretical framework that was guiding the study 
(See chapter 3 figure1 pg 29) and the study objectives (section 1.6.1 pg 5). The guide was 
designed following the subsystems of the framework as topics to be covered in the interview 
(Polit & Beck, 2008:394). These included questions on the, goals of the college, sources of 
students, availability of resources, influence on the college from the larger external system of 
the college.  The questions were open-ended to allow the respondents to give as much 
information as possible. The first copy of the guide was ammended following pre-testing of 
the instrument and based on the comments that were made by the participants on whom 
the tool was tested. The first copy of the interview guide had a total of forty (40) questions, 














2. Guidelines for document review 
This was a list of PBL documents that the researcher had planned to review during data 
collection. The list had been compiled by the researcher and approved by her supervisor. It 
was designed guided by the study objectives and from the literature as the components of 
the list were reported to be necessary tools in the success of a PBL implementation 
programme (Barrows, 2000:117).  The type of documents has been described in the inclusion 
criteria. 
3. Checklist for participant observations 
This was a tool that was designed by the researcher and it was approved by her supervisor to 
be used in collecting data during participant observations. This tool was designed guided by 
the study objectives, the theoretical framework guiding the study (see figure 1 pg 29) and the 
literature. Literature provides a description of the activities that are expected to be 
performed by the teachers in their daily activities in the PBL environment. Activities such 
communication among staff, the skill that they have in PBL, the processes of self-evaluation 
as PBL facilitators (Barrows, 2000:49-51; Bokonjic et al. 2011:9; Archike & Nain 2005:310). 
(See appendix K). 
4.5.1 Pre-test of study tool (the interview guide) 
In the present study pretesting of the interview guide was done for appropriateness and clarity of the 
questions. This was also done to see if the questions would elicit the data that the researcher was 
looking for hence ensure validity and reliability of the results. As a novice researcher, the researcher 
also wanted to polish her interviewing skills (Collins, 2003:229). The guide was pre-tested in the first 
week of May 2012.  The interviews were conducted with two nurse educators who were responsible 
for the implementation of PBL in the postgraduate programme of the same college used as a case 
study. These educators had also undergone PBL training. At the end of the interviews each 
participant was asked to comment on the questions asked and to give relevant observations that 
were made with regard to the interviewing skills of the researcher. Although the participants 
reported satisfaction with the questions, they also reported that the interview session was too long 
and that there were too many questions.  
 
Based on the constructive comments made by the two participants, the interview guide was revised 












Appendices G and H). The revised interview guide was shared with the research supervisor, who 
approved the changes and confirmed that the essence of the research objectives had not been lost.  
The data that were collected from the pretesting of the interview guide were not incorporated into 
the results of the main study because they were collected from a programme that was different 
from that of the main study. 
4.5.2 Data collection 
Data collection for the main study was conducted between May and October 2012. Three main data 
collection methods were used, including semi-structured interviews, participant observations and 
document reviews, in order to obtain a deep understanding about the implementation of PBL. This is 
supported by LoBiondo-Wood and Haber (2006:119), Polit and Beck (2012:590) and Hansen 
(2006:54), who say that the different sources of data, complement one another. The different 
sources allow the researcher to compare data from the various sources to attain a comprehensive 
understanding of the phenomenon.  
The rationale for the use of different data collection methods was to ensure that all possible data had 
been captured to accomplish the objectives of the study. It was also done for triangulation purposes, 
where the researcher hoped to produce data that would be an accurate representation of the 
meaning of the phenomenon, reduce bias and guarantee the credibility of the study (Brink et al. 
2012:99; Hansen 2006:68; Baxter & Jack 2008:554; Yin 2009:101; LoBiondo-Wood & Haber 
2006:119). All three data collection methods occurred simultaneously. This meant that as the 
researcher was in the field she had access to all sources of data within the same period. On some 
days she would observe a PBL group discussion in the morning and conduct an interview in the 
afternoon of the same day if she was granted an interview at that time. However, for technical 
purposes the data collecting methods are presented separately below.  
4.5.2.1 Semi-structured interviews with key informants and other participants  
The first set of data was collected during recorded interviews with both the key informants and other 
study participants, using the semi-structured interview guide (appendix H).  The interview questions 
were logically arranged, starting from the general to specific questions as proposed by Polit and Beck 
(2008:394) and Yin (2009:108). The interviews were conducted in each participant’s office. These 
venues were preferred by the participants and the researcher for privacy and confidentiality. They 
were also free from noise and interruptions that could otherwise disturb the recording of the 
interviews (Hansen 2006:105). The researcher considered these venues as natural a setting in which 












(2008:57). The interviews were conducted in English because both the researcher and all the 
participants had a good mastery of the language. They all use the English language in their daily work 
for teaching the students and formal communication. English was therefore the most appropriate 
language for conducting the interviews (Hansen 2006:103).   
Probing questions were used to encourage the interviewees to give more information when this was 
deemed necessary by the researcher at a particular point during the interviews. Probing questions 
are those that are used in an interview with the aim of stimulating the interviewee to give more 
useful and more detailed information than they have already volunteered (Polit & Beck 2008:762).  
These questions helped the researcher to gain more insight into the factors that enhanced the 
implementation of PBL as a phenomenon of interest (Polit & Beck 2008: 394). The probing questions 
were also used to follow up on issues and gain further clarity in areas that were not understood. This 
stimulated interviewees to further elaborate on their responses. The researcher as a tool of data 
collection was probing using different modes of communication in order to gather as much 
information as possible. These included the use of body language such as nodding, encouraging 
smiles or leaning forward. Field notes were taken throughout the interview sessions to capture 
points that were thought to be valid for follow up later on and inclusion as part of the data. Field 
notes were taken to avoid interrupting the participants (Hansen 2006:70).  
At the end of each individual interview the participants were thanked for taking time off from their 
busy schedules and for their participation in data collection. They were informed of the possibility for 
follow-up interviewing in case of the need for clarification of points in the information as well as for 
member-checking purposes. M mber checking is a technique in which the researcher gives feedback 
to the participants on his or her interpretations of the collected data, and allows them to indicate if 
that is a true reflection of the information they gave. It helps the researcher to establish the 
credibility of the study (Polit & Beck 2008: 545). 
 4.5.2.2 Document review 
The review of documents was utilised to investigate the influence of the technological subsystem. 
According to Owens (1998:61) the technological subsystem includes timetables, curriculum, and 
knowledge of staff. The documents that were sampled and reviewed included the following: 
- The curriculum (undergraduate) 
- PBL simulations (documents that had sets of problem scenarios adapted from the 












- Assessment documents (e.g. portfolios, scenarios used in objective structured clinical 
examination (OSCE)  
- Clinical objectives 
- Case studies from the clinical area used by students 
- Classroom timetables 
- Minutes from a PBL workshop 
The document review exercise took place in the college’s conference room. Documents were made 
available to the researcher according to the inclusion criteria provided to the key informants. In total 
seven types of documents were reviewed, as indicated above (see Appendix I). In the curriculum the 
researcher was looking for the structure, whether it was content-based or process-based and 
organised in the form of problem scenarios. She was also looking for the objectives: whether they 
were content-based or outlined a process of the expected particular type of graduate. The problem- 
based modules were reviewed to see if the problems or scenarios were motivating enough for 
students to stimulate self-directedness in the learning. For example, did the scenarios presented to 
students represent real patient scenarios for students to gain the PBL objectives? The assessment 
documents were reviewed to see if they could assess the students’ critical thinking and problem-
solving skills. The classroom timetables were reviewed to see if their organisation accommodated 
PBL sessions or whether they were arranged in slots which would not allow time for free flow of the 
PBL session (for example, allowing a class of PBL to use the whole morning instead of just providing a 
slot of two hours). (See Appendix K for guidelines for document review.) 
4.5.2.3 Participant observations 
In participant observations the researchers planned to observe teachers daily activities in the PBL 
environment. These included preparation for PBL sessions, preparation of PBL scenarios, the 
facilitation of small PBL groups and how they evaluated themselves. 
Permission for participant observation was sought from the beginning of the study as part of 
obtaining the voluntary consent from each participant. The two participants who were observed 
were aware of the observations and had given voluntary consent to it. Only two participants were 
selected for observation because the researcher wanted to have a close and prolonged engagement 
with them in order to get into the details of their activities both in class and outside the classroom. 
The first participant was observed in the first two months and the second in the last two months of 
data collection. The period of time allowed the researcher to spend time with the participants and 












It also allowed time to observe different evaluation meetings being held. Researcher obtained the 
participants’ schedule, which was prepared weekly, so every Friday she would obtain a copy of the 
schedule from the participants’ offices for the following week.  
4.5.2.3.1 Descriptive observations                                                                                                                                                                                                           
Descriptive participant observations occurred while the researcher as a participant observer took 
part during facilitation of PBL sessions. Descriptive participant observation entails observation of 
everything that is going on, starting from the way the staff communicated among themselves to the 
communication between staff and students. The way the classes were organised, and the seating 
plan. Observations also included looking at how the teachers worked with the students in their PBL 
groups, their facilitation skills, and the way feedback was given to students after the group work 
(Holloway 2008:165). The researcher attended all of the sessions of PBL facilitation of the participant 
under observation. The researcher had a checklist (see appendix K) which she used to observe the 
activities of the group proceedings. The checklist was developed based on the PBL activities including 
facilitation as reported in the literature (Bokonjic et al. 2011:9; MacLoughlin 2005:190; Archike & 
Nain 2005:310; Barrows 2000:49-51).  She observed the group size and time allocated to the session 
on the timetable. She observed if the facilitator presented objectives for the problem scenario that 
students were supposed to discuss, and the type of objectives and their accessibility to students. 
Observations included the setting of ground rules at the beginning of every facilitation session, 
acknowledgement of the group members’ positions and reinforcement of their duties (e.g. group 
leader and scribe), and respect for teamwork. Keeping of an attendance register was another area 
that was observed.  
The researcher observed how the facilitator directed the group discussions, whether she 
demonstrated confidence, how she engaged the quiet students, and how she dealt with the 
dominating ones. The researcher was also interested to see if the facilitator referred students to 
relevant resources for the problem under discussion. Ability to deal with criticism during end of 
session feedback was also observed, and the fixing of a date and tasks for the next tutorial. Through 
these observations the researcher was able to appreciate the PBL skills needed for successful 
facilitation of PBL groups. Observations were also made while the researcher joined a class in which 
the facilitator gave a short introductory lecture prior to PBL group discussions. Other observations 
were made when students were presenting the findings of the individual groups to the whole class 












students and beef up some of relevant information that students had left out (Family Health 
International 2012:19; Holloway & Wheeler 1996:4).  
Participants were observed preparing for PBL sessions as they grouped the scenarios for the small 
groups of students. Preparations included the development of PBL scenarios or reorganising 
scenarios that were already set up. Participants were also observed during preparation for practical 
evaluation sessions the OSCE (which was conducted in a series of meetings several of which the 
researcher attended) and during peer evaluation sessions. The peer evaluation was done in two 
forms: the researcher would be asked to make verbal comments of her observations while the 
participants jotted them down or they would make use of a checklist which would be filled in by the 
evaluator.  
4.5.2.3.2 Field notes 
Field notes of observations were made during the observation sessions, mostly as soon as a session 
ended to avoid disturbing participation. The field notes would help with data recording and analysis 
and provide comprehension of meanings (Polit & Beck 2012:548). Field notes were expanded into 
narratives within 24 hours of writing to avoid losing memory of important points and loss of rich data 
(Family Health International 2012:24; Hansen 2006: 86). The field notes were guided by the checklist 
for participant observations (see appendix K). It was deemed important to observe skills in relation to 
the technological and human subsystems of the conceptual framework (see sections 3.3.3 and 3.3.4) 
because this would give the researcher a clear picture of the availability of resources, skills and 
knowledge of teachers, and provide her with a deeper understanding into the factors that enhanced 
PBL implementation. Further data were collected from participants in the form of informal interviews 
after a facilitation session to get clarification on issues that were not clear from just observing. 
The data that were collected included the following; facilitator knowledge and PBL skills which were 
observed during preparation and the actual facilitation sessions. In addition the type of PBL scenarios 
or problems that were utilised which demonstrated the capacity to stimulate students’ critical 
thinking and self-learning also demonstrated such knowledge and skill in the teachers. Furthermore, 
the observations allowed the researcher to see the available resources that had been reported 
during interviews. She could see the infrastructure, the computers, and the skills laboratory, the 
internet resources such as the different websites and journals. The teachers’ collaboration with all 












the ICT staff and fellow teachers were also observed, the type of communication that was utilised 
among the staff and management.  
4.6 Scientific rigour of the study 
Scientific rigour is referred to as excellence in research (Burns & Grove 2011:545). In qualitative 
research scientific rigour is defined in terms of a study’s trustworthiness, which provides a standard 
for judging the quality and truthfulness of the findings (Brink et al. 2012:171; Miles & Huberman 
1994:277).  
4.6.1 Credibility 
Credibility refers to the truthfulness of the research findings, or having confidence in the truth of the 
data (Polit & Beck 2008:196). In order to achieve credibility a researcher must undertake prolonged 
involvement with participants and using triangulation/s (Hansen 2006:49; Duma 2007:29).   
In this study credibility was achieved by prolonged involvement with participants. The researcher 
spent a period of six months in the college as the research setting for data collection, including 
interviewing, observing participants and reviewing documents to see how PBL was implemented. 
During this prolonged engagement with the participants data were collected from different sources 
for triangulation. During this period the researcher was also able to see the interactions between the 
academic staff members and management and among the teachers. She observed their collaboration 
and their commitment. These observations were a strong source for triangulation and corroboration 
of data. The types of resources (both human and material) needed for the implementation of PBL 
were also identified during this period of prolonged engagement.   
The researcher also employed inter-coder agreement in order to verify the code clarification. This 
ensured the accuracy and reliability of the codes, thus promoting the truthfulness of the results.  
The use and triangulation of data from multiple data sources also played a significant role in ensuring 
the credibility of the study. The researcher interviewed respondents; the information from the 
interviews was confirmed through documents which were reviewed and observations of the 
activities of the college. She was able to identify themes from across the different data sources and 
make comparisons. This increased the truthfulness of the findings. 
Member checking was conducted with all participants at different levels for verification of data, 












what she had transcribed. Corrections were made wherever it was necessary and for confirmation of 
analysed data (Polit & Beck, 538).  
4.6.2 Confirmability 
In order to achieve confirmability of the study, the researcher’s description of the results should 
result from or display no trace of bias or prejudice on the part of the researcher. He or she should 
report without any distortion of the findings. Confirmability also refers to how the aims of the study 
have been achieved. The methodology and data analysis procedures must be described in detail so 
that the reader can be convinced that there was no bias on the part of the researcher. There should 
be a link between the data and their sources for the reader to come to the conclusion that indeed 
the data came from them (Polit & Beck 2012:585; Duma 2007:29; Hansen 2006:49). 
Confirmability was achieved by providing a detailed description of the methodology and step-by-step 
data analysis procedure. The researcher also utilised inter-coding agreement to ensure that the 
codes that were identified were a true reflection of the existing codes within the data. The findings 
from the study were retained for reanalysis procedures, as the researcher was aware of her own 
possible biases and assumptions. The researcher also utilised the contributions of an experienced 
qualitative researcher in checking and confirming the authenticity of the identified themes, and she 
has included reports of the input made by this researcher (her research supervisor). All of these 
factors have helped to ensure the confirmability of the study (Duma 2007:29; Holloway 2008:239).  
4.6.3 Dependability 
Dependability of a study refers to its reliability, which is tested against the time span and conditions, 
because it focuses on how stable the results will remain over time and under certain conditions (Polit 
& Beck 2012:585; Miles & Huberman 1994: 278).  
The supervision that was provided by an experienced qualitative researcher, (who was also the other 
independent coder in the inter-coding agreement) that was mentioned earlier also served to ensure 
accuracy of the codes. This supervision and technical assistance enabled the researcher to go back 
and do refinements of the study to ensure dependability of results.  
Before conducting the main study the researcher performed a pre-test of the study tool that enabled 
her to conclude that the data collection methods were practical and the research question (see 
section 1.6 pg 5) was clear.  This agrees with what Miles and Huberman (1994:278) state, that 
dependability of a study can be achieved if the study questions are clear and corresponding with the 












According to Miles and Huberman (1994:278) dependability can also be achieved through clear 
description of the researcher’s role and status at the study site. The researcher’s role and status as 
co-facilitator and researcher were described during participant observations (see section 4.5.2.3).   
Formal member checking was done for dependability. Participants were provided with feedback on 
the findings of the study, and they also gave feedback confirming that the findings were a reflection 
of the information that they provided (Miles & Huberman 1994:278).  
4.6.4 Transferability 
This refers to the extent to which findings of a study can be applied in other settings or groups of 
people or populations (Polit & Beck 2012: 85). Transferability is achieved by the researcher providing 
a detailed report of the whole research process, so that readers can decide whether the results can 
be applied to their own situation if they consider it similar to that in the study (Shenton 2004:69). 
Transferability in this study has been ensured by providing the background data of the study as a 
whole, with a detailed description of the phenomena so that readers can compare their own 
situation to that of the research (Shenton 2004:73). The researcher kept an audit trail of the whole 
research process, with step-by-step documentation which serves to allow the reader to follow every 
step of the process (Polit & Beck 2012:720; Shenton 2004:72). The researcher provided information 
about the background information of the study, study objectives, study setting (see Chapter one), 
description of the study sample and sample size, data collection methods, and time period of data 
collection (see section 4.3.2).  Clear and detailed presentation of results is provided in Chapter five. 
These descriptions of the whole process of the research as well as issues arising that have been 
explained should assist the readers to compare the study situation to theirs, and enable them to 
decide on the transferability of the results of this study to their own situation (Polit & Beck 2012: 
585; Duma 2007:29).    
4.7 Ethical considerations 
This study complied with the terms laid down by the World Medical Association’s ethical principles 
on research involving human subjects, as specified in the Declaration of Helsinki (2008:2), in that the 
proposal was submitted and ethical clearance was obtained from the following ethics authorities in 
order to meet all ethical requirements and ensure protection of the study participants: 
 The Department of Health and Rehabilitation Postgraduate Proposal Review Committee.  
 The University of Cape Town Health Sciences Ethics Committee (REF: 058/2012; Appendix A).  












 The head of the institution at the case study college (Appendix J) 
 
The researcher observed the stipulations of the Constitution of the Republic of South Africa under 
the Bill of Rights in chapter II (1996: Section 12 no. c: 1249), which declares that “Everyone has the 
right to bodily and psychological integrity, which includes the right not to be subjected to medical or 
scientific experiments without their informed consent”. This was done because the study was 
conducted under the auspices of the University of Cape Town, South Africa.  
 
The Constitution of the Republic of Malawi under the Bill of Rights in chapter IV (1999, section 19 no. 
5: 2 of 9), which states that “no person shall be subjected to medical or scientific experimentation 
without his or her consent”, was also observed as described below. 
  
The ethical principles that were observed during the study included the following:  
 Autonomy 
 Non-maleficence 
 Beneficence  
 Justice  
 Confidentiality and anonymity. 
4.7.1 Autonomy 
Autonomy means that an individual has right to self-rule has authority to make moral decisions 
about that which they want to do, (Brink et al, 2006:35). This means that the adult individual who is 
medically and legally acceptable as having a sound mental capacity has the right to decide that which 
can or cannot be done to their body  (Brink 2003:43). 
 
The participants were given a verbal explanation of the study and the information sheet (Appendices 
D & E) with full details of the study before being asked for informed consent to participate in the 
study, to ensure participation that was voluntary. The information sheet contained the following 
information: 
 The type of the study,  
 The rationale for the study, 














 Each participant signed a consent form after reading and signing the information sheet which 
served as confirmation of their voluntary consent to participate in the study (Appendix F).  
 A copy of the signed consent form was kept by the participant. The researcher kept the 
original signed copy.  
 Prior to signing the consent form the participants were informed that they were free to 
withdraw from participation at any point during the study (World Medical Association 
2008:3; Polit & Beck 2004:147; Brink 2003:43). The researcher identified herself and her 
purpose for being at the college and among them. Consent to be interviewed and observed 
was repeated at the beginning of each interview and during the observations. This is 
supported by Hansen (2006:30), Polit and Beck (2004:148). No respondents opted to 
withdraw from this study. 
4.7.1.1 Recruitment of the study participants 
A list of eligible participants to the study was obtained from the gatekeepers. This list was drawn up 
using the inclusion and exclusion criteria mentioned in 4.3.1.1 and 4.3.1.2. The Vice Principal and 
Dean of the campus under study and seven nurse educators were purposefully identified and 
approached for recruitment to participate in the study. They were given the information sheet and 
consent form. The recruitment process took three weeks (from 16 May to 5 June 2012) to 
accommodate each individual potential participant’s teaching or working schedule. 
All the nine participants who were recruited were to be interviewed while two of the participants 
from among the seven educators were to be observed during participant observations.  
4.7.3 Non-maleficence 
 The principle of non-maleficence means that “the researcher is obliged to avoid, prevent or 
minimize harming the participants. Participants must not be subjected to unnecessary risks for harm 
or discomfort” (Polit & Beck 2008:170).  In this study there were no foreseeable risks. However, 
throughout the data collection process the participants were reminded that the interview or 
observations could be stopped at any time if they felt uncomfortable. They were also reminded  that 
their withdrawal or refusal to be observed or to answer specific questions would not have any effect 














4.7.4 Beneficence  
The principle of beneficence stresses doing good, removing any harm, and provision of benefits to 
the individual. The principle states that one is under obligation to help others to further their 
interests. It can be described as the maximising of benefits and the minimising of harm. The 
researcher must conserve the well-being of participants through protection from “discomfort and 
harm that is physical, psychological, emotional, spiritual, economical, social and legal” (Brink et al. 
2012:35; Polit & Beck 2008: 170). In this study there were no direct benefits to participants as 
individuals. This was explained to the participants, who were also informed that the potential 
benefits to the college were that the findings of the study could assist them to reflect on their 
successes in the implementation of PBL and identify areas for future improvements.  
4.7.5 Justice 
The principle of justice refers to “the participants’ right of fair treatment and selection” (Brink et al. 
2012:36); the fair treatment also refers to the right to privacy (Polit & Beck 2012:155). To ensure that 
the principle of justice was adhered to and there was no favouritism, the inclusion criteria were 
shared with the participants and the exclusion criteria were also explained to them. This is supported 
by Brink et al. (2012:36) and Polit and Beck (2012), who state that selection of participants must be 
fair and “based on study requirements and not vulnerability” (Polit & Beck 2012:155). 
 
All participants in the study must be treated fairly and equally and with respect. All agreements that 
were made with the participants were respected; the researcher kept time for scheduled 
appointments for interviews, and anonymity was maintained. This agrees with what Brink et al. 
(2012:37) states that the researcher must honour all agreements made with participants. 
4.7.6 Confidentiality and anonymity 
To comply with the World Medical Association’s Declaration of Helsinki (2008:3), which says “Every 
precaution must be taken to protect the privacy of research subjects and the confidentiality of their 
personal information and to minimize the impact of the study on their physical, mental and social 
integrity”, no names were used on the recorded interview data and the observation notes; only 
codes and numbers were used (Brink 2003:45). Participants were assured that information would 
only be accessible to the researcher and her supervisor, that it was locked away, and that the 
computer on which transcripts were typed had a password which was only accessible to the 













The information accessed from document reviews was kept safe. Data collected were used for 
research purposes only. This is supported by Hansen (2006:30) and Polit and Beck (2004:148). 
4.7.7 Researcher-participant relationship 
The Researcher-participant relationship is the interaction that occurs between the researcher and 
participants of a study, which involves conversation and dialogue between the researcher and the 
participants for the purposes of research (Eide & Kahn 2008:199). This should be a mutually 
beneficial relationship where each individual is treated with respect as a human being. If there is no 
trust of the researcher, the participants might not feel free to provide all the required information 
(Rubin & Rubin 2005:83-84).  
 
A collaborative relationship between the researcher and participants which e tailed mutual benefit 
was developed and maintained throughout the study. The researcher provided the participants with 
information concerning the details of the research.  She introduced herself as a researcher as well as 
a nurse educator. The researcher explained how she would make contributions to the college during 
participant observations as she facilitated PBL groups alongside the participants. The researcher also 
provided feedback to nurse educators on their facilitation skills when asked to, using the evaluation 
form provided to the researcher. This enabled the facilitator to reflect upon her own performance 
and make the necessary adjustments, which is recommended in PBL facilitation. She also made 
contributions during clinical assessment preparations for practical assessments. She also shared with 
the participants the information on how the study findings would be utilised in nursing education. 
Based on this information participants felt that they were going to gain something from the study; 
they also felt that they were being investigated by a peer and were more relaxed in their interactions 
with the researcher (Bourdeau 2000:5).  
 
The research participants as nurse educators are constantly involved in research work, and they 
expressed that their participation in this study served as an opportunity for them to enrich their 
experiences in research. They shared information on issues that had enhanced PBL implementation 
in the nursing college (Huisman 2008:377). Such a mutually beneficial exchange of information 
between the researcher and the research participants is what is known as ‘reciprocity’ and is 












4.8 Data management and analysis 
This section discusses the strategies of data management and the data analysis methods that were 
utilised in the current study.  
4.8.1 Data management 
Data management is the starting point in data analysis, and it involves a complete and accurate 
recording of all data. The quality of data management affects the quality of data analysis (Speziale & 
Carpenter 2007:43; Duma 2006:113).  
In qualitative research, data management centres on handling large amounts of data throughout the 
research process. Miles and Huberman (1994:45) recommend that plans of how data will be handled 
must be put in place before the actual analysis commences. The researcher must keep track of all the 
data and how they can be accessed every time this is required throughout the research period.  
Miles and Huberman (1994:45) further describe Levin’s five general principles for data storage: 
formatting; cross-referral; indexing or coding; abstracting; and pagination.  Formatting refers to the 
structure in which the research notes are laid out, while cross-referral is tracing data that are stored 
in one file from another file/s. Indexing or coding involves the storage of data that have been coded. 
Abstracting is summarising or condensing long material into a shorter format, while pagination is the 
use of numbers or letters to locate items in filed notes. The above principles describe a variety of 
ways in which data can be organised and then retrieved as needed. They were all utilised in 
management of the transcribed data in the current study. 
Speziale and Carpenter (2007:43) state that high-quality data can be ensured when there is accuracy 
in transcription. In order to ensure high-quality data and accuracy in transcription the interviews in 
this study were transcribed verbatim by the researcher within the first 24 hours of their occurrence. 
Microsoft Word was used and each file was given a pseudonym alphabetically for storage and easy 
retrieval. All of the data obtained from participant observations and field notes were also 
documented and stored in Microsoft Word, and given file names according to the dates when the 
observations were made for retrieval purposes. Data from document review were typed and given 
file names alphabetically for storage and retrieval purposes. Copies of all typed documents were filed 
in different flash drives for safety in case of loss or damage of the computer or one of the flash 












4.8.2 Data analysis 
Data analysis is a process of systematically organising raw data in order to give it structure, and to 
allow the researcher to detect patterns from the data, describe them and develop explanations 
about the phenomenon under study (Polit & Beck 2008:507; Levin 1997:1).  Although data analysis is 
presented in a linear form for purposes of description, in reality it was recursive at every level of the 
process and started immediately after each data collection session.  
Data analysis commenced soon after data collection as the researcher began to search for meanings 
from the narratives of the informants (Polit & Beck 2012:564). Data analysis was done manually, 
except for the use of Microsoft Word to store and retrieve coded data.  
The following four steps of data analysis, as described by Spradley (1979) in his book The 
Ethnographic Interview, were used these included: domain analysis, taxonomic analysis, 
componential analysis and theme analysis. 
4.8.3 Domain analysis 
Domains are larger units of cultural knowledge that include other categories (participants’ 
knowledge). In this step of the analysis the researcher identifies the categories or domains (Leech & 
Onuwugebuzie 2007:507; Spradley 1979:94).  
In the current study the researcher looked for patterns of meaning from the informants’ narratives, 
participant observations and documents. She identified categories and subcategories of data that 
were significant to the study objectives and research question. These categories were identified 
deductively, guided by the study’s theoretical framework (Constas 1992:261; Fereday & Muir-
Cochrane 2006:85). To achieve the identification of categories and subcategories, the researcher 
immersed herself in the data in order to understand the meanings within the text and in context 
(Braun & Clarke 2006:19). She listened to recorded interviews then transcribed them verbatim within 
24 hours of each interview. Transcribing offered a deeper understanding of the concepts and their 
context as reported by the informants; it also supported confidentiality as data were not handled by 
other people (Polit & Beck 2012:543).  
Field notes from participant observations were elaborated soon after an observation, giving the 
researcher an opportunity to recall all events of relevance made during the observations and 
therefore promoting accuracy. The notes were typed and stored in the computer in Microsoft Word 












Microsoft Word and printed. All the data from the three sources were analysed together and not 
separately (Speziale & Carpenter 2007:43). Each transcript of raw data was read and reread line by 
line in order to make sense of the data and understand the key experiences of the informants, while 
looking for patterns of meaning and their similarities, differences and relationships. Interview 
transcripts were checked against recorded interviews to ensure accuracy (Bradley, Curry & Devers 
2007:1763; Braun & Clarke 2006:36; Spradley 1979:94). 
The patterns were identified and grouped into categories and subcategories of data that were 
significant to the study objectives and research question. All data that related to the factors that 
enhanced PBL implementation were noted and underlined. Different colour codes were given to 
items with similar meaning; this is termed coding. Coding is a process of transforming raw data into 
harmonised, manageable form in preparation for analysis; it is achieved through reading and 
breaking the content of scripts into smaller parts and assigning them a label  (Burns & Grove 
2011:94; Polit & Beck 2008:749).  
The process of coding began with the development of codes prior to data collection, arising from the 
theoretical framework (see figure 1 pg 29) and the study objectives (see section 1.6 pg 5); this is 
termed deductive coding. Codes are labels which are assigned to paragraphs, sentences or words 
which help to register key concepts while preserving the context in which these concepts occur (Polit 
& Beck, 2012:722; Bradley et al. 2007:1761; Miles & Huberman 1994: 56). The development of codes 
was guided by the sociotechnical theoretical framework as described by Owens (1998:64) (see Figure 
1 in Chapter 3). The researcher utilised the four concepts to design codes and a code structure, which 
was done a priori from the conceptual framework and the study objectives – what Miles and 
Huberman (1994:58) term “the start list” (Fereday & Muir-Cochrane 2006:83). 
The next step in coding was the development of a code frame or template (Fereday & Muir-Cochrane 
2006:83). The selection of the four particular codes was based on their contextual meaning that is 
what they were representing in the framework. This is supported by Miles and Huberman (1994:57), 
who state that when selecting codes it is not the words themselves that are significant but their 
meaning. 
Each code was assigned an operational definition for precision and consistence throughout the study 
period. This was fundamental because the codes are a significant guide in extracting relevant data 












colours using coloured pencils. A bold line of a different colour was used for each code and thinner 
lines for the subcodes.  
The codes’ applicability was tested on two transcripts from the pilot study data. The researcher 
sought the opinion of her research supervisor for inter-coder agreement purposes. The codes were 
verified as accurate on both transcripts. This verification procedure of inter-coder agreement is 
proposed by Miles and Huberman (1994:64). Testing of the codes by the researcher and her 
supervisor was done independently using the same set of data, and a score of 85% was achieved. 
This satisfied the researcher and her supervisor that the codes had been clearly defined and that 
there was mutual exclusivity between the codes (Lombard, Snyder-Duch & Bracken 2004:3. This 
verification procedure and inter-rater coding was necessary to ensure usefulness of the code 
structure and accuracy of the data extracts (Fereday & Muir-Cochrane 2006:85; Miles & Huberman 
1994:64).  
The researcher was open to new codes developing inductively from the data; therefore code 
development was not limited to the code frame. This was to allow the researcher to capture as much 
data as possible, provide a chance for rich descriptions of the data, and also prevent forcing data into 
codes or categories (Fereday & Muir-Cochrane 2006:85). Most important was the need to identify 
the critical factors for implementation of PBL as per the objectives of the study.  
A list of data that was relevant to the researcher was made using the same colour for similar 
information according to the existing codes. For instance, any piece of data which related to the code 
‘Goal achievement’ was underlined with a broad green line and a thin blue line was used for the sub-
code ‘Review of the curriculum”; a broad green line and a thin red line were used for the next sub-
code, ‘Embracing PBL’. Thus a piece of data would be underlined with two lines, a broad one for the 
code and a thin one for the sub-code.  
Notes were made of points that seemed relevant to the researcher and those that were not clear. 
She also took note of the way the coding was progressing for further planning and adjustments 
(Marshall & Rossman 2011:99). The researcher returned to the participants to ask further questions 
on the noted points, in order to get clarification and also to ensure that correct data extracts had 
been placed against the right codes. Data were modified according to the responses and necessary 
changes were made.  
The categories and subcategories were identified from coded data. According to Spradley (1979:117) 












meaning which did not fit into any of the a priori identified codes as per code frame (Braun & Clarke 
2006:19).  
This identification and naming of categories was guided by the study’s theoretical framework that 
was guiding the study. This is supported by Fereday and Muir-Cochrane (2006:85). This process was 
repeated several times as more data arose from the interviews. 
A total of five broad categories with subcategories were identified. Four of the categories were 
deductively identified and one category was inductively identified by data analysis of all sources of 
data collected. The list of categories and corresponding subcategories appears in Table 1.  
Table 1 Categories and subcategories 
 
The second step in the analysis was the taxonomic analysis. 
4.8.4 Taxonomic analysis 
In the taxonomic analysis the researcher classified the data by organising them into a table. This 
table offered some clarity to the researcher concerning the relationships among the different 
domains. The internal structure of the domain was then revealed and the contrasting sets within the 
data were identified (Leech & Onuwugebuzie 2007:572; Spradley 1979: 94). Each single category, 
Category               Subcategory 
 Goal achievement Review of curriculum 
Embracing PBL 
Resources for the organisation Human subsystem 
Task subsystem 
Technological subsystem 
Sources of students Cultural background of students 
Instructional background (PBL or traditional) 
Influence on the organisation Larger external system 












subcategory and extracts from participants’ responses were taken from the data that had been 
underlined in the domain analysis, and arranged in a table by cutting and pasting the data (Leech & 
Onuwugebuzie 2007:572). This step was utilised to identify sets and subsets from the data (Bradley 
et al. 2007:1761). 
 
Further identification of relevant information was done, while referring to the code frame at all times 
for relationships within the categories from all raw data about the factors that influenced PBL in the 
case study college, in order to classify them into precise categories. The researcher returned to 
participants with further structural questions to better understand the relationships among the 
categories from the data (Thorne 2000:68). This process was carried out repeatedly as new data 
emerged from the raw data until all data were coded, assigned categories and added to the table.  
 
Finally the five main categories emerged and were confirmed with their subcategories in the 
designed table. An additional category, which was described previously as ‘Others’, was then 
assigned the name ‘Critical success factors’ in line with the last objective of the study, according to 
the perceived interpretation of its meaning which was becoming clearer to the researcher (see 
definition of critical success factors on pg iv). The table below represents an example of the category 
‘Goal achievement’ and its two subcategories, ‘Review of the curriculum’ and ‘Embracing PBL’, with 













Table 2 Taxonomic analysis 
Category Subcategory Extracts from data 
Goal 
achievement 
Review of the curriculum - “the first point was the curriculum 
review for the Bachelor of Science in 
Nursing undergraduate programme” 
 
- “first it’s because the curriculum was 
being reviewed with the aim of 
incorporating the PBL strategy”   
 
Embracing PBL - “But on the whole we knew that we 
were going towards embracing the 
PBL” 
 
-  “… everything has its own problems 
but people are willing to take the 
problem-based learning forward” 
 
 
4.8.5 Componential analysis 
Componential analysis helped the researcher to further discover the meaning of the similarities and 
differences in data. The researcher was looking for components of meaning associated with the 
different categories. She looked at how similar or how different the information within each category 
was (Leech & Onuwugebuzie 2007:574; Atkinson & Abu El Haj 1996:441).  
The main aim of this step was to sort the categories into what would develop into themes. To 
identify meanings from the data the researcher further read the scripts and examined the coded data 
(Braun & Clarke 2006:19). From these she was able to interpret the data and identify different factors 
which played different roles in the implementation of PBL. She was able to picture that the factors 
that influenced PBL implementation originated from both within and outside the college 












The interpretations were achieved by examining the associations among the statements that were 
made by participants during interviews and the relationships of those statements with the 
information from the other sources of data. For instance, how they related or associated the 
importance of support rendered by management to the implementation of PBL and the support from 
government and other organisations from outside the college. This was also related to a document 
that was reviewed in which it was reported that a PBL training session had been funded by NCA in 
support of PBL implementation. 
Throughout data analysis the main issues that kept recurring and emerging from the data were 
classified into five main characteristics that had been identified as categories or domains. It was 
explicit that four ( see below) of the five main categories formed the basis of all the activities and 
strategies that the college was involved with during the PBL implementation process and appeared 
to have enhanced the implementation of PBL.  
The researcher’s conclusion, which was also supported by her research supervisor, was the 
emergence of the four themes from the data with subcategories which became subthemes. These 
four themes were as follows: 
a. Having a goal to achieve  
b.  Resources for the organisation  
c.  Influence on the organisation  
d.   Critical success factors   
4.8.6 Theme analysis 
Theme analysis was the fourth and final step in the analysis of data, as suggested by Spradley (1979). 
The researcher sought to identify how the domains were related to each other and how these 
related to the studied phenomenon (the PBL implementation) as a whole. The significant consistency 
of data within the themes was sorting order to affirm that the differences that existed between the 
identified themes were authentic. Some of the themes and subthemes that did not appear to 
generate meaningful data were discarded (Braun & Clarke 2006:21; Spradley 1979: 94). The 
discarded The identified themes were revisited to see how they related to and differed from each 
other.  
Further literature was reviewed in order to identify factors that enhanced the implementation of PBL 
in other colleges in order to confirm that the identified themes could be utilised as themes and 












Gwele (1997:8) in her study confirmed the theme ‘Resources for the organisation’ in PBL 
implementation in that she identified the importance of resources in PBL implementation. 
The researcher then reread all of the coded extracts one by one for each theme to see if they formed 
a logical pattern. All of the themes appeared to be logical, and all of the data fitted into the main 
concepts of the theoretical framework well. However, one theme, ‘Sources of students’, and one 
subtheme, ‘Task subsystem’ (under ‘Resources for the organisation’) were discarded as they did not 
yield meaningful data. A theme map was developed: a list of themes and subthemes that were used 
in the next step of checking the themes (Braun & Clarke 2006:21).  
 The researcher re-reviewed the data as a whole and checked each script against the code frame, 
revisited the categories and also examined the coherence of the theme map. Some more data which 
had been missed before were coded and added to the themes. Finally, when there were no new data 
emerging for coding, the exercise was stopped. 
After thorough examination the following themes were confirmed as the themes for the study.  Table 
3 gives a summary of the themes and subthemes identified. These themes are discussed in detail in 
Chapter five.  
Table 3 Themes arising from the data 
Main theme Subtheme 
1. Having a goal 
to achieve 
(a) Developing life-long learners 
(b) Review of the curriculum  
(c) Embracing PBL 
(d) Gradual  introduction of PBL into the curriculum 




(a) Committed management and leadership 
(b) Skills development for staff 
(c) Having staff with same basic  values  















This chapter presented details of the methodology that was utilised in this study. This was an 
exploratory and descriptive case study which utilised the ethnographic approach to data collection. 
The chapter also presented the purposive non-random sampling technique which was used to 
sample the participants, documents for review as well as the case study college. Data collection was 
done within a period of six months utilising three data sources; structured interviews, participant 
observations and document review. Scientific rigour was achieved by utilising the criteria that was 
prescribed by Miles and Huberman (1994). A presentation of the ethical consideration was also done: 
approval was sought from different ethics bodies. Finally was a presentation of the data analysis. 
Data analysis was done utilising Spradley’s four steps of data analysis and guided by Owens’ 
sociotechnical systems conceptual framework (figure 3 pg 29). This led to the identification of four 
themes, uncovering the factors that enhanced the implementation of PBL in the case study college. 





    Technological system: 
      (a) Having technological and material resources 
      (b) Staff knowledge of the curriculum 
3. Influence on 
the 
organisation 
Larger external system 
(a) Social 





(a) Staff involvement in planning and communication 
(b) Staff motivation and commitment  
(c) Collaboration with other colleges  and organisations 













CHAPTER FIVE PRESENTATION OF FINDINGS 
5.1 Introduction 
This chapter presents the findings of the study, including a description of the sample and the themes 
and subthemes as factors that enhanced the implementation of PBL in the case study college.  
5.2 Description of the sample  
The teaching experience of participants ranged between five and more than ten years, with a range 
of two to four years of experience in PBL facilitation. Their educational backgrounds ranged from 
Masters to Doctorate degrees in different nursing specialties, including critical care nursing, mental 
health and psychiatric nursing, medical-surgical nursing, neonatal care, midwifery, paediatric nursing, 
reproductive health nursing, management and nursing education. These nursing specialties were 
seen to be an advantage in the PBL facilitation, and the nurse educators were able to draw from their 
expertise to guide and direct students during facilitation in both classroom and clinical settings.  
The sample of documents for the document review included the undergraduate nursing curriculum 
and its related documents, PBL module outlines, assessment or evaluation tools, classroom 
timetables, case studies and clinical supervision plans. 
5.3 Findings 
Relevant and supportive excerpts from raw data are used to demonstrate or support the themes that 
were generated from data analysis. Four main themes with subthemes were generated from the 
data, and are presented in Table 3 (see chapter 3) 
5.3.1 Theme 1: Having a goal to achieve 
The theme ‘Having a goal to achieve’ was renamed from ‘Goal achievement’ as the main concept of 
the sociotechnical theoretical framework (Owens 1998). This theme had four subthemes which 
emerged from the data: developing life-long learners, review of the curriculum, embracing PBL, and 
gradual introduction of PBL into the curriculum. Each subtheme is discussed below, with examples of 
excerpts taken from the raw data obtained from participants and documents reviewed.  
5.3.1.1  Subtheme: Developing life-long learners  
The first subtheme under the theme ‘Having a goal to achieve’ reflected the participants’ desire to 












“We wanted to develop our students to be self-directed learners for life; I think that’s the 
thing that motivated members of staff to start PBL”.  
 
 “The feelings were that PBL would bring the desired change, especially that it would make 
our students become self-directed learners.” 
“…. what we wanted was for the students to understand what they were doing, be able to 
develop an inquiring mind. If they understand, it will be easier when they graduate and go 
out there because PBL is not only in classroom, but for even when you are working. So we 
wanted to develop such life-long learners to go and work out things for themselves out 
there.” 
 “We wanted the students to be as actively involved in their learning as possible; for their 
learning to be permanent, if I may say so, otherwise most of them would be left behind”. 
This subtheme was further supported by information that was found in the undergraduate 
curriculum as a description of the expected attributes of a graduate from the college. The attributes 
of the college graduate extracted from the curriculum document included the following:  
i. “The  student is expected to take responsibility for life-long learning processes” 
ii. “The student  is expected to take responsibility for life-long learning, reflective 
practice and professional development by valuing themselves as growing 
professionals” 
Further data to support the emergence of this subtheme were extracted from documents on the 
roles and functions of academic staff involved with PBL: 
i. “During PBL facilitation, facilitators must do the following: Specify appropriate learning 
resources and materials for student’s self-learning” 
 
ii. “Promote a questioning, problem-solving attitude in students”  
The following extract from the review of documents also captures the essence of this subtheme, as 
follows: 
“The teaching, learning and assessment methods serve as examples that will focus much on helping 












The subtheme was further identified from participant observations, where facilitators were observed 
giving the students time for problem solving without providing the answers. The students were 
encouraged to go and search for more information, thus creating an atmosphere that would be 
motivating for them to want to learn more.    
5.3.1.2  Subtheme: Review of the curriculum 
The subtheme ‘Review of the curriculum’ emerged from data on the goals that the college set for 
itself prior to the implementation of PBL. One participant conveyed this goal and subtheme in the 
following extract:  
“The first point for us to do this was the curriculum review for the Bachelor of Science in 
Nursing undergraduate programme …” 
Another participant expressed this goal as follows:                                                      
“ …curriculum review was done with the aim of incorporating the problem-based learning 
strategy”   
This also emerged from data from other sources, including minutes held by the college three years 
prior to the implementation of PBL, captured as follows: 
i. “The process of the review of curriculum started with a stakeholder’s meeting in 
September, 2005. The purpose of the meeting was to solicit stakeholders’ views of the 
current programme. Stakeholders expressed the need for the college curriculum 
reviewed in response to emerging issues in the society” 
ii. “… the tutors felt the need to use more independent teaching and learning methods 
with focus on Problem Based Learning (PBL) and Reflection. It is also a requirement in 
a democratic society that students should participate and take responsibility for their 
own learning hence: 
 PBL as an Independent Method: 
 Provides students with the opportunity to examine and try out what they know. 
 Discover what students need to learn 
 Develop skills for achieving higher performance in teams  
 Improve communication skills  












5.3.1.3  Subtheme:  Embracing PBL 
The third subtheme under the theme ‘Having a goal to achieve’ was ‘Embracing PBL’. This emerged 
mostly from data from participants’ interviews. Three of the participants expressed this subtheme in 
the following ways: 
“But on the whole, we knew that we all had to embrace PBL as our goal”  
  
“Everything has its own problems, we also had our own problems, but people are willing to 
take the problem-based learning with both hands and move forward.” 
 “So we are in the process of getting towards perfection in PBL because we are all working 
towards one goal that of embracing the PBL strategy.” 
5.3.1.4 Subtheme: Gradual introduction of PBL into the curriculum  
The fourth subtheme of the theme ‘Having a goal to achieve’ was the ‘Gradual introduction of PBL 
into the curriculum’. Data revealed that as novices in the implementation of PBL the goal of the 
college was to start with the hybrid PBL as opposed to the full curriculum PBL. This was identified as a 
strategy to enhance implementation of PBL slowly, without causing an overhaul, and is captured in 
the following extract:  
“Personally, I would not advise anybody in this region to start with a full PBL curriculum; we 
had to start small because of the challenges known to be associated with full PBL. To avoid 
failure, we went for the hybrid model. But also, our students are from a traditional teaching 
background, so we could face challenges if we went along with full PBL.” 
The subtheme was also observed during participant observation, where the use of some 
conventional teaching methods, such as the lecture method, was identified. One participant also 
confirmed this observation as follows: 
“We have not completely done away with the lecture method; we are not using a full PBL 
curriculum here. So for some content we still use lecture method since we are not yet 
completely established in PBL.” 
Also supporting the identification of this subtheme is that participant observation of teachers 













The curriculum document also indicated that PBL was one of the learning strategies which would be 
combined with other conventional learning and teaching methods.  
5.3.2 Theme 2: Resources for the organisation 
The theme ‘Resources for the organisation’ was named from the main concept of the sociotechnical 
theoretical framework (Owens 1998). The theme emerged from data from interviews and other 
sources such as participant observations. The theme had two subthemes: the ‘Human subsystem’ 
and ‘Technological subsystem’, and these each had four and two categories respectively emerging 
from the data. 
5.3.2.1 Subtheme: Human subsystem 
The subtheme ‘Human subsystem’ emerged from data and had four categories: Commitment of 
management and leadership, Skills development of staff, having staff with the same basic values, and 
Additional personnel. The subtheme and its related categories are discussed below, with examples of 
excerpts from the raw data from participants and documents reviewed. 
5.3.2.1.1 Category: Commitment of management and leadership 
The category ‘Commitment of management and leadership’ under the subtheme ‘Human subsystem’ 
emerged mainly from interviews with participants. Describing the commitment shown by the 
management and leadership, one participant said:  
“The college Management and Leadership took the leading role and actually emphasised on 
using PBL, encouraging everybody to change from the traditional method of teaching to this 
modern strategy of learning” 
 
Two other participants described the commitment of management and leadership as follows:  
 
“The Dean who was in office was very much interested. Her Master’s degree was in 
Education. She is the one who motivated most members to accept PBL" 
 
 “The management and leadership team was on the forefront to see that PBL is being 
implemented. For instance they sourced funds and material assistance from other 













5.3.2.1.2 Category: Skills development for staff 
The second category under the subtheme ‘Human subsystem’ was ‘Skills development for staff’. Data 
revealed that before initiating the PBL implementation, the college was involved with the 
development of the PBL skills of its staff in PBL implementation. One participant described this as 
follows: 
“… the secret is educate the teacher; if not everybody can be at PhD level then people can 
have in-service education and that’s how we have managed” 
Further describing the category three other participants said: 
“Staff were trained in PBL skills, like group facilitation and planning the problem scenarios. 
We also had training on computer searching skills and basic computer skills” 
 “We went through training on what PBL is and also during this training there was role 
playing on how we can conduct the PBL. So that helped us gain skills in PBL like group 
facilitation” 
 
 “There were workshops for the staff to be oriented in PBL, and visits to other places like 
Norway to see how PBL is done”.  
5.3.2.1.3 Category: Having staff with the same basic values 
The third category that emerged from the subtheme ‘Human subsystem’ was ‘Having staff with the 
same basic values’. Data revealed that the staff having the same basic values was one of the factors 
that enhanced PBL implementation. Describing these ‘same basic values’, one participant expressed 
herself as follows: 
“Willingness to change and a hard-working spirit have helped and teamwork has been one of 
the major factors that have helped in the implementation of PBL in the college”. 
Supporting the same category, two other participants said: 
“One of the values that has helped us was hard work, a hardworking spirit and teamwork” 
“We have the culture of wanting to share, wanting to learn from each other this has also 













Further data to support the emergence of this category were noted by the researcher during 
participant observations of the staff as they performed their daily activities inside and outside the 
classroom. She observed teamwork among the staff; for instance, when organising a practical 
examination members of staff from different departments of the college would come together to 
assist the members of that department, and sometimes even those from the main campus would 
come to assist their colleagues. They would share assignments, and every person would complete 
the assignments within the allocated time. Members also demonstrated hard work, in that they 
would always be engaged in their daily assignments; they would skip lunch breaks and often work 
overtime (past the prescribed hours), for which they would not be paid extra money. 
5.3.2.1.4 Category:  Additional personnel 
The fourth and last category under the subtheme ‘Human subsystem’ was that of ‘Additional 
personnel’. Data (mainly from interviews with participants) revealed that the college had embarked 
on recruiting more staff for the implementation of PBL. Said two of the participants: 
 “There has been recruitment of more lecturers and clinical instructors recently. From last 
year we recruited more lecturers and clinical instructors on government secondment; this has 
helped a lot to beef up staff for PBL implementation” 
 
“They have also made efforts to increase the human resource, for instance more IT staff were 
appointed to assist students and staff in the computer labs and material in order to promote 
the PBL implementation”. 
5.3.2.2  Subtheme: Technological subsystem 
The subtheme ‘Technological subsystem’ was identified as another subtheme under the theme 
‘Resources for the organisation. The three categories described under this theme included Having 
technological equipment and material resources, Staff knowledge of the curriculum, and 
Organisation of the curriculum. Each of these categories is described below. 
5.3.2.2.1 Category: Having technological equipment and material resources 
This category emerged from the subtheme ‘Technological subsystem’. Data revealed that for PBL 
implementation to be achieved there was a need for resources for both staff and the students. The 













“Infrastructure like we didn’t have a computer lab, so they renovated a room turned it into a 
computer lab for students. For example, here in Blantyre the current computer lab was a 
classroom. But if they had not accepted to do that we wouldn’t be able to implement PBL” 
According to data the library as a resource proved to be a necessity in the implementation of PBL, 
and the service providers in the library were just as important. They had made an impact in the 
implementation process as they made sure that resources were made available to students and staff:  
“We have a very strong library and ICT services; if you have to do PBL you should have 
resources so the students should be able to search for information, so we have a very good 
library with good books, and also a very good librarian. Our librarian is very resourceful and 
he has been very useful in the implementation as both teachers and students were able to be 
assisted in the library every time they needed information”. 
Stressing the importance of having resources, data showed that the college took the responsibility to 
see to it that the type of resources that students accessed were up to date. Participants said that the 
college also subscribed to journals and books for students to use: 
“The college subscribes to many e-journals and a few e-books so the students can go online 
and access whenever they need information in their PBL groups” 
The availability of adequate technological and material resources in terms of books and Internet 
accessibility was identified from the data and described by one participant as follows: 
“For PBL implementation, on the part of resources as a college I think we are doing quite okay 
because the resources are the materials students will refer to when they want to go and do 
their own studies. So we have the library which has got adequate books and we have got 
computers in the computer labs, and we also have the skills lab. They can also access the 
Internet to get information to use at any time”. 
5.3.2.2.2 Category: Staff knowledge of the curriculum  
        This was the second category that emerged from the subtheme ‘Technological subsystem’. Knowledge 
of the curriculum by the facilitators was identified as an essential factor that enhanced the 












“...in PBL the teacher is not a source of knowledge but a facilitator of knowledge acquisition. 
But it was also important for staff to have knowledge of the curricular content so that they 
could easily assist students”. 
 “People knew what PBL was all about because they had learned and they knew what they 
should expect when they start implementing the PBL curriculum. Another important issue 
that was helpful was the fact that the facilitators had knowledge of the curriculum ... yes … 
otherwise how do you facilitate something you don’t know?” 
This category showed the fact that apart from orientation to PBL process; the facilitators were also 
required to have knowledge of the curriculum that students were using. (The lack of knowledge of 
the curriculum would limit the facilitators’ effectiveness in facilitation for the reason that it would be 
difficult for them to perceive if students’ discussions were addressing the curricular requirements.) 
One participant described the importance of facilitators having knowledge of the curriculum as 
follows: 
“…the PBL facilitators, apart from the training in PBL also had knowledge of the curriculum. 
We were informed during training that this is a necessity for you to be able to assist, know 
and evaluate that students learn material pertaining to their curricular requirements ... yes l 
think it was a necessity” 
5.3.2.2.3 Category: Organisation of the curriculum   
The third category under the subtheme ‘Technological subsystem’ was ‘Organisation of the 
curriculum’. This emerged from interviews with participants and was further confirmed by data from 
reviewed documents. One participant expressed this as follows: 
”It is not a full PBL curriculum but hybrid PBL and so PBL is one of the learning strategies that 
are being utilised in our curriculum for our students as such some of our modules have PBL 
scenarios but others do not have them because we are not using full PBL”. 
“The college is also using a modular system which is more on self-learning of the students”. 
More data that supported this category emerged from the information that was found in the 
undergraduate curriculum and from information identified during participant observations. The 
curriculum was modular in design and the PBL scenarios or problems for students were arranged in 
the modules. It was also seen that the structure of the curriculum was content-oriented, and PBL was 












Some of the learning objectives that were stipulated in the curriculum as well as the modules were 
more content-based, as seen in the following extract:  
“At the completion of a four week clinical placement in antenatal clinic the student will be 
able to demonstrate competence in ...”  
Another example of expected learning outcomes from a class on ethics was as follows 
i. “You will be required to take the practice of documenting your practice objectives and 
learning experience (strengths and weaknesses) in your log book in order to be able to 
evaluate your self-learning on ethical issues. 
ii. Method of writing;  
- Introduction; your personal biography and description of the attribute learned  
- Description of the practice experience 
- Reflection and analysis of the experience 
- Recommendation on how you will conduct yourself in future in similar experience 
The assessment tools were also reviewed; they were organised in a way that required the students’ 
to have critical thinking skills, as seen in the following examination scenario: 
A client is admitted to the male ward with a history of headache, joint pains, nausea and 
vomiting since two days ago. You suspect that the client has malaria. Demonstrate how you 
would collect subjective data under the following:  
                          - History of present illness 
                          - Family history 
                         - Environmental history 
                         - Past health history 
5.3.3 Theme 3: Influence on the organisation 
The theme ‘Influence on the organisation’ was named after a main concept of the sociotechnical 
theoretical framework (Owen 1998). Data revealed that the college had been influenced by the 












5.3.3.1 Subtheme: Larger external system 
The only subtheme under the theme ‘Influence on the organisation’ was the ‘Larger external system’, 
which emerged from data from interviews. This subtheme had three categories under it: Social 
influence, Economic influence, and Political influence.  
5.3.3.1.1 Category: Social influence  
The category ‘Social influence’ under the subtheme ‘Larger external system’ was the first category to 
be identified. One participant described this category as follows:  
 “The comments made by communities such as ‘your students just know the theory but not 
practice when they graduate’, among other issues, impelled us to review our teaching 
methods. We identified the gaps and saw that some of the weaknesses originated from our 
students’ lack of critical thinking skills, and we decided to institute the PBL since it is known to 
enhance critical thinking in students. We considered such comments useful as they helped us 
in terms of giving us feedback on how we can improve our programmes in the college”. 
The following extract from one participant also captures this category of ‘Social influence’:  
 “Globally, nursing education has undergone a lot of changes including the instructional 
methods, and one of the changes made is the introduction of PBL in the nursing curriculum. 
Therefore, as an institution that offers nursing education we felt the social pressure that we 
could not continue with the traditional teaching methods only but we had to introduce PBL 
into our curriculum as well in order to stay abreast with our colleagues around the globe”. 
5.3.3.1.2 Category: Economic influence 
The second category under the subtheme the ‘Larger external system’ was the ‘Economic influence’, 
and emerged mainly from data from interviews with the participants and review of documents. One 
participant had the following to say here:   
“Norwegian government through the Malawi government invested a lot of money into the 
initiatives for improved nursing education in Malawi project which included implementation 
of PBL. The project was advocating and orienting colleges in student active learning and 
teaching methods (SALTM) intended to promote democratic ways of learning for students. 
This initiative helped to influence this college to implement PBL”. 













“This four-day workshop was organised by the Norwegian Church Aid in collaboration with 
the Christian Health Association of Malawi with funding from the Royal Norwegian Embassy 
under the Improved Health Training in Malawi – Nursing Colleges Cooperation Project”. 
5.3.3.1.3 Category: Political influence 
The category ‘Political influence’ under the subtheme ‘Larger external system’ was the second 
category to be identified. One participant described it as follows:  
 “Some organisations, such as Norwegian Church Aid and others were on the forefront 
encouraging and supporting the college and other colleges to implement PBL. They even 
organised sensitisation workshops. Up to now other organisations are still sponsoring some 
of the students, for example the WHO, National Aids Commission, Nursing Education 
Partnership Initiative and others, and they are also providing computers so the computer labs 
have really improved”. 
The following extracts from participants also capture the essence of this category:  
“The Ministry of Health has got priorities in the implementation of its programmes that is 
why when we were developing the PBL curriculum we also invited them for their input to 
ensure that we were planning within these priorities. In fact it was in an effort to respond to 
some of the priorities of the Ministry of Health, such as improving nursing education in 
Malawi that necessitated the implementation of PBL in our college.” 
“Most of our collaborators such as the nursing colleges in Norway, the University in Scotland, 
the Michigan State University, had already implemented PBL in their nursing curriculae and it 
made our collaboration somehow uncoordinated because we needed to be speaking the 
same language. As a result we had to decide to implement PBL in our curriculum.” 
“The other organisation which has also made an impact in getting the college where it is 
today is the nurses’ and midwives’ council of Malawi, because as a teaching institution we 
work hand in hand with them; for example, they supervise us, they check on whatever we are 
doing, they look at our programmes, the curriculum, and they also make proposals, I mean 
they propose on some of the changes we want in the curriculum”. 
5.3.4 Theme 4: Critical success factors 
This was the fourth and last theme, and the only one that emerged inductively from the data. It was 












implementation of PBL in nursing education in Malawi’. In this theme five subthemes emerged from 
the data: Staff involvement in planning and communication, Staff motivation and commitment of 
staff, Collaboration with other colleges and organisations, Recognition of the need for change, and 
Provision of additional resources. 
5.3.4.1 Subtheme: Staff involvement in planning and communication 
The subtheme ‘Staff involvement in planning and communication’ emerged from data on the critical 
success factors that enhanced the implementation of PBL. One participant conveyed this factor in the 
following extract:  
 “Whenever there is something new the Dean or the Vice Principal informs us and everyone is 
aware that is how it worked with the PBL for people to be involved. I would say that this has 
been one of the strengths where PBL implementation is involved” 
Further supporting this subtheme, two other participants expressed themselves as follows: 
“From the word go, college management emphasised on teamwork and this was very 
motivating for most of the staff. A curriculum is not implemented by an individual there has 
to be teamwork so we started planning together for the implementation.” 
“The people in management took charge but they were also accommodative of our 
suggestions and any form of input that we brought forward was taken with respect” 
Further data to support the emergence of this subtheme was identified from observations of 
communication patterns among the staff and between those in management and their staff during 
meetings.  
This aspect of the management team being accommodative was also seen by the researcher during 
participant observations of staff meetings. Members of management addressed and treated staff 
with respect, and respected their opinions concerning issues under discussion.  
5.3.4.2 Subtheme: Staff motivation and commitment  
The second subtheme under ‘Critical success factors’ was ‘Staff motivation and commitment of staff’ 
in the implementation of PBL. This was expressed by one participant as follows: 
”I must be honest with you, most of the staff here are very motivated, and their motivation 












Another participant described this as follows: 
“The positive side is that people are very creative, they continue to create good resources for 
their students; they are very motivated and committed to PBL implementation.” 
Another participant expressed herself as follows: 
“One, maybe it was because of the conducive environment that the college management 
created and supported it, they allowed everyone to see the benefits. They encouraged staff to 
come up with ideas, and this was a source of inspiration and motivation for most of us.” 
5.3.4.3 Subtheme: Collaboration with other colleges and organisations 
The subtheme ‘Collaboration with other colleges and organisations’ emerged from data on the 
critical success factors that enhanced implementation of PBL. One participant conveyed this factor 
and subtheme in the following extract:  
 “Our collaboration with College of Medicine because they are ahead of us in IT and e-
learning has helped us, especially in training workshops on the use of IT services, and this 
been very instrumental in our PBL implementation” 
Two other participants said:  
 “But we also have institutions that are not in the university, like the one which is in Domasi, 
the education centre; they provide us with a lot of technical assistance in the PBL 
implementation”. 
 “Those programmes which are doing management, they also get a lot of support, they also 
rely on Malawi Institute of Management and this has helped us a lot in the implementation of 
PBL”. 
5.3.4.4 Subtheme: Recognition of the need for change 
‘Recognition of the need for change’ was the fourth subtheme emerging from the theme ‘Critical 
success factors’. It emerged from interview data about the factors that influenced the 
implementation of PBL. Expressing this subtheme one participant said:  
“You know I was doing a survey in one area of education and some of the responses that 












lectures, that kind of thing. This also opened my eyes, and when it was shared among 
colleagues we all felt that PBL seemed to present itself as an answer.” 
Another participant expressed herself as follows: 
“People have developed a culture of saying things are changing and we are looking at … we 
are working in this environment where people are looking at evidence-based information and 
these people read a lot, they are research-oriented, that is why the staff felt that it is also 
time for us to change, you know … and implement PBL” 
 
Another participant said: 
 “I think the students we have now are the ‘dot com’ generation, they don’t want to be served, 
and they want to discover things on their own. The lecture method was boring to them so they 
like this problem-based learning that they have to solve problems, they have to invest on their 
own; it really stimulates their learning. As teachers we saw that we also have to move with the 
times and implement this PBL thing in our college” 
5.3.4.5 Subtheme: Provision of additional resources 
This was the fifth and last subtheme that emerged from the theme ‘Critical success factors’ that 
enhanced PBL implementation in the college. Two participants expressed this subtheme as follows:  
“We have a skills lab with some equipment; special equipment has been procured for use in 
the clinical labs and we have also made links with, for example,  the College of Medicine 
where there is a multi-professional skills lab which our students are also able to access and 
work in their PBL groups each time there is need.  This served as additional equipment and it 
eased the PBL implementation.” 
 
“The college had to negotiate for a building that was close to the college, but it belonged to 
the Ministry of Works. They then renovated this building and we now use it as a computer 
laboratory. It also contains three large classrooms and a research office. That initiative really 
played a big role in our PBL implementation”.  












 “So the planning stage was very crucial, I think we also looked at what do we want to 
achieve, do we have the resources in terms of the finance and human resources, that’s when 
they decided to recruit more lecturers” 
5.4 Conclusion 
The chapter presented a description of the study sample and the findings of the study. Four themes 
and subthemes with categories emerged from the study. The first three themes were identified 
deductively while the fourth theme was identified inductively based on the study objectives. The 
findings show that several factors were important for the implementation of PBL, and these factors 
originated from both within and outside of the college. Critical success factors that enhanced the 











CHAPTER SIX DISCUSSION, RECOMMENDATIONS, LIMITATIONS AND CONCLUSION 
6.1 Introduction 
This chapter presents a discussion of the findings, the recommendations for different stakeholders, 












This ethnographic study aimed at exploring, analysing and describing the characteristics which 
enhanced the implementation of PBL in the identified college as a case study. A set of critical success 
factors that could guide the implementation of PBL in nursing education in Malawi was identified and 
is also discussed in this chapter. 
 6.2 Having a goal to achieve  
‘Having a goal to achieve’ was one of the main themes that were identified as having enhanced the 
implementation of PBL in the case study college. This theme was identified from a set of specific 
goals identified by the college prior to the implementation of PBL. These specific goals, which formed 
the subthemes of the main theme, included the development of life-long learners, review of the 
curriculum, embracing PBL and the gradual introduction of PBL into the curriculum.  
 
The case study college had set the above goals which were guiding them during the implementation 
process. Setting of goals that are specific for students and staff in the implementation of PBL is 
identified as a significant factor (Barrows 2000:23).  Barrows stated that carefully worked out goals 
were fundamental to designing any change in the educational method. The clearly stated goals allow 
those who implement a programme to continuously conduct evaluations of the programme and 
determine whether success is being achieved or not. The setting of goals in the present study 
assisted the implementers of PBL to have a target that they were working towards as they went 
through the implementation process. The college reviewed the traditional curriculum which was 
converted to a hybrid PBL curriculum. This facilitated the implementation because they needed to 
develop a PBL curriculum in order to successfully implement a problem-based learning programme.  
 
Setting specific goals prior to implementation of a PBL programme facilitates the recognition of the 
basic rationales for selecting the PBL learning strategy. If the goals in PBL implementation are not 
well deliberated, then the real grounds for selecting PBL against conventional teaching methods 
cannot be defined and supported (Barrows 2000:4). The set goals in the present study prevented the 
implementers from diverting from their plans. Participants expressed that the goals were a constant 
reminder to all staff about their rationales for initiating the PBL which also served as a motivation. 
Participants reported that every time the goals were reviewed members of staff were able to see if 













6.2.1 Production of life-long learners  
The production or development of life-long learners was one of the goals set by the college and a 
subtheme under the theme ‘Having a goal to achieve’. It was one factor that enhanced 
implementation of PBL in the case study college. Studies have shown that PBL is a learning approach 
that develops life-long learning among students. The students that learn through this approach 
become self-directed in their learning, and develop the culture of an inquiring mind (Yeo 2007:875). 
 
PBL was identified as a learning strategy that could assist the college to achieve this goal of 
developing life-long learners. The teachers recognised the fact that the use of the PBL approach 
would stimulate students to go out and seek further information. As students sought to solve the 
problems that would be presented to them in their working groups, they would also be motivated to 
want to know more leading to searches for further information. The teachers were aware of the fact 
that this would be on-going until the students would develop a culture of wanting to learn and 
discover information for themselves. Eventually, these students would become life-long learners. 
Barrows (2000: xiii) recognised that PBL promotes life-long learning among graduating students as 
compared with other traditional teaching and learning methods, in which student participation is 
very minimal. 
 
The findings of this study support the results of the study by Schmidt, Vermeulen and van der Molen 
(2006:563) who studied the long-term effects of PBL in medical training on the professional 
competencies of graduates. Questionnaires were utilised to elicit information on how the graduates 
from a PBL and those from a conventional background rated themselves on eighteen (18) 
professional competencies derived from the literature.The results were that the graduates from the 
PBL group scored higher than their counterparts. Conclusions drawn from the study were that apart 
from the skills that are gained through the use of PBL such as good interpersonal skills. The PBL 
students also gained skills and competencies that are directly connected to the professional practice 
that they will utilise and continue to polish up as they grew professionally.  Such skills open the 
students intellectually to seek information more and always wanting to learn more, and eventually 
they become constantly motivated learners throughout a lifetime (Vermeulen & van der Molen, 
2006:563). 
 
Results in the present study indicated that the college identified the need for their graduates to 












discover the need for continued education even after graduating from college. As one of them 
expressed that PBL is not only for the classroom. These graduates would thus be able to empower 
themselves with the required knowledge and skills. Ultimately they would utilise that knowledge and 
skills to address the health problems and ever-changing health needs of the Malawian community 
and the world at large. 
 
The current working environment in Malawi and elsewhere for the nurse has patients and clients 
who are well informed about their health care needs and rights. The modern health care consumers 
demand the services of nurse practitioners who are accountable for their actions at all times.  Such 
working environments require practitioners who are always in possession of information regarding 
the recent trends in the profession and care provision. Practitioners like these are capable of 
developing themselves when they discover the need to continue education after graduating from 
college. PBL is believed to produce life-long learners who can easily fit into such working 
environments as they will be seeking for new knowledge to update themselves for personal and 
professional growth throughout their professional life (Badeau 2010:246; Beers & Bowden 
2005:513). 
 
A study was conducted by the Department of Medicine and Pharmacology, at a university 
(Universitätsklinikum) in Germany on medical students. The aim was to compare the learning 
outcomes between PBL and lecture taught students. Findings indicated that though the PBL group of 
students used a lot more resources than their counterparts, they enjoyed the learning a lot more. 
The PBL students’ learning behaviour was reported to have changed dramatically from passive 
learners to active self-directed learners and they continously demonstrated a desire to search for 
more information and learn more throughout the study. It was concluded that PBL develops a 
sustained desire to learn which may eventually become a life-long desire for learning in students. The 
recommendations that were made from this study were that medicine is a dynamic profession. As 
such medicine requires professionals who have developed a steady motivation for learning, and so 
PBL was the ideal method of learning for the medical students. 
 
The knowledge that the educators in the present study had about the long-lasting effects of PBL on 
the students’ learning desire; had inspired them to ensure that the implementation of PBL became a 
success. They had pictured the type of graduate that they intended to produce. The result was that 












worked towards producing a graduate that was a life-long learner. This became one of the enhancing 
factors of PBL implementation.  
6.2.2 Review of the curriculum 
Problem-based learning implementation in the case study college was also enhanced by the review 
of the old conventional curriculum done by the college. This was embarked on prior to the 
implementation of PBL. For the reason that the new curriculum served as a guide on the way 
students would be expected to learn (student-centred rather than teacher-centred), the use of the 
new curriculum was viewed as having facilitated the implementation process. 
Before faculty reviews or develops a new curriculum, they need to consider the type of graduate that 
they want to produce. The very characteristics of the product should be envisioned before the 
review. This determines the choices of activities that the students should engage in, in order for 
them to develop the sought after skills and attitudes (Barrows, 2000:4). PBL is said to be a curriculum 
as well as an instructional strategy.  As such the organisation of the PBL curriculum has to be 
designed in a way that it addresses the goals of PBL (Barrows 2000:4; Conway & Little 2000:2). PBL 
utilises real life problems, simulates the real world or represents real life situations. Forrester, 
(2004:49) asserts that the real world is dominated by problems, projects and challenges. It is a 
curriculum that addresses such issues that can accomplish the goals of PBL. Conway & Little, (2000:2) 
caution against utilising the old curriculum to fit in the PBL approach. They advise it that may cause 
significant problems as there is going to be discord between the method of implementation and the 
curriculum.  
The case study college had indicated that they aimed to produce students who were life-long 
learners. The curriculum was reviewed to incorporate the PBL approach that would address this goal. 
The outcomes of the curriculum were well thought-out to be student centred in order to meet the 
goals of PBL as well as those of the college. PBL aims to develop learners that are motivated, self-
directed and corporative. The PBL curriculum is professed to be student centred (Hmelo-Silver, 2004: 
240). The student centeredness of the curriculum in the Case Study College was identified in the 
reviewed curriculum document. It was stated in the document that the graduates would take 
responsibility for life-long learning processes, reflective, self-directed practice and professional 
development by valuing themselves as growing professionals. When such changes are made to the 
curriculum both teachers and learners are organised and they have clear ideas of how learning 
should be addressed by both teachers and students. At the same time the PBL objectives are 












Similar findings were reported by the State University of New York, which implemented the PBL 
strategy in the medical curriculum in the neuroscience programme. The university reviewed its 
curriculum to address the goals of PBL. They changed from a linear type (one that just followed 
module after module based on subject content) to a curriculum that was student centred. It was 
based on problem scenarios in the modules that would be delivered using PBL. It was a hybrid PBL 
model so there was a synchronisation of topics on similar subjects to follow one another. For 
instance, a lecture on Neuron Receptor Functions would be delivered before a PBL group discussion 
of Schizophrenia would be conducted. The review of the curriculum was reported to have promoted 
the success of the PBL implementation process, since the new curriculum was designed to address 
the goals of PBL (Trappler, 2006:4). 
Several other universities that introduced the PBL implementation also reported to have started by 
conducting a curriculum review. Such places as the University of Delaware, McMaster, Makerere, 
Kwa Zulu Natal, Victoria University, reviewed their curricula ahead of PBL implementation (Huichun 
& Henriksen, 2010:1; Allen, Duch, Groh, Watson & White, 2003:1; Barrows, 1996:3). This undertaking 
was essential for the reason that a successful PBL programme cannot be initiated utilising the 
existing conventional curriculum (Conway & Little, 2000:2). 
The paradigm shift from conventional teaching and learning methods to PBL is a major one and 
requires well thought out preparation, including curriculum review. The change in the curriculum 
design in the case study was beneficial to the college as it helped the teachers with content delivery 
approaches which were being guided by the curriculum. The college implemented PBL in the 
undergraduate programme with the belief that the changes that the PBL approach brings in the 
learning activities and attitudes of the students would be developed and remain throughout their 
professional lives. They believed that the students would become motivated, collaborative learners, 
who would be responsible for own their own learning for life. This became a motivation and 
enhanced the implementation of PBL in the case study.  
6.2.3 Embracing the PBL  
Embracing something involves the acceptance of a phenomenon after examination of the positives 
versus the negatives (Parasuraman, 2000:308).When something has been embraced it means that 
the idea has been welcomed; it has been taken up and accepted willingly.  
 
The third goal that the college had set was to embrace the PBL as a learning strategy. Results of the 












PBL implementation include determination of the number of staff willing to take up the programme. 
He continues to say that it would be very frustrating for the leaders of an institution to commence 
the programme with disregard to the ideals of its faculty members. There would be no support from 
the staff and student learning may be negatively affected (Barrows 2000:117). Similarly, if it is just a 
handful of the faculty willing to take up the PBL, those who engaged with the approach would be 
discouraged for the reason that it would be very unlikely for the uninterested members to offer them 
support (Savin-Baden 2003:341).  
 
Horton (2012:3) describes the world that we live in today as constantly undergoing change at a fast 
rate in all spheres of life. He asserts that in order for institutions and organisations to survive in the 
present day then change should become inevitable. He concludes by asking the question whether 
change should be feared or embraced. The introduction of PBL in a curriculum is one category of 
change. In the present study, it was to the advantage of the college that although PBL was a new 
concept in the college the staff were willing to embrace it. PBL was a paradigm shift which brought 
with it new ways of thinking and implementing learning activities for both students and teachers. The 
teachers could no longer supply information but rather observe and facilitate its acquisition among 
students. Merely by aspiring to embrace the PBL the college had taken the first step towards the 
success of the programme. Participants indicated that they were still working on ways to improve 
their PBL implementation. Such efforts would only be initiated where there was acceptance and the 
new approach was embraced (Horton, 2012:2). 
 
Acceptance of the PBL approach was therefore an enabler in the PBL implementation. Teachers were 
willing to go along with the programme. 
6.2.4 Gradual introduction of PBL into the curriculum 
The gradual introduction of PBL is another feature that was identified as a factor that enhanced the 
implementation of PBL in the case study. This gradual introduction was done by selecting certain 
modules in which PBL could be introduced while using the conventional methods for other modules 
of the basic courses that are offered in the undergraduate programme in the curriculum. PBL 
approach would be introduced in the second year of the programme. 
Participants explained that PBL was introduced slowly into the curriculum. The model that was 
selected by the case study college was the funnel model of PBL (presented in section 2.2.3 page11), 












academic staff in the college agreed to teach students using the lecture method in first year and then 
progress to PBL in their second, third and fourth years. The choice of the model was influenced by 
the information about the merits and demerits of both the full PBL curriculum and hybrid PBL, which 
the staff gained from the PBL training. Teachers were aware that the selected model would provide 
an opportunity for students to gain foundational knowledge and principles of nursing through 
lectures before engaging in PBL. The other rationale was that the teachers’ consideration of the 
students’ different instructional backgrounds. Participants said that the staff had assumed that some 
of the students might experience difficulties in making cognitive adjustments from the traditional 
background to a PBL environment. One respondent expressed that the staff believed that their 
support through lectures would help the students understand PBL better. This is in agreement with 
what Savin-Baden and Major (2004:36) said that in the funnel model of PBL teachers believe that 
when they give lectures to students, they will support them and enhance their understanding during 
PBL sessions.  
Literature supports the strategy of gradual introduction of PBL into the curriculum. For instance, 
Benson (2012:428) recommended that it is good to start with a small, successful PBL project rather 
than to have a large programme that fails. His recommendations were based on his personal 
experience of using PBL, when he experimented on students’ responses to PBL in seminar and 
laboratory situations in Australia. His opinion is that PBL may be more effective when used in 
conjunction with conventional methods in its early stages of implementation.  
The idea of gradual implementation of PBL in the current study concurs with further 
recommendations made by Wood (2003:239). She suggests that a PBL curriculum may be designed 
to use PBL with one subject within a module, or one selected module at a time. As an alternative the 
module can be delivered using both a PBL approach and a traditional method of teaching. She adds 
that prior to a PBL group discussion the teacher can give a short introductory lecture or cover 
seemingly difficult areas. The University of Samford initiated a PBL implementation programme. The 
programme only involved five of the eight schools that the university had. In addition the PBL 
implementation programme only included a few selected courses and not the entire course that the 
university was running (Major 2002:240). Major reported that they only selected the ‘softer’ courses 
(referring to the simpler courses), and that the programme was a success. Starting PBL on a small 
scale allowed the implementers to manage the programme well and also made programme 
evaluation easy. She concludes by saying that the implementers did not become burned out 












Gwele, (1997:4) evaluated a PBL implementation programme at UKZN, which was introduced 
gradually. Implementation started only within the community health department of the nursing 
school. This decision for gradual implementation was arrived at for the reason that the university had 
a long history of utilising traditional methods. Starting small was logical and realistic for them to 
allow both teachers and students to make necessary adjustments. Following the evaluation the staff 
were reported to have been motivated and that the programme was a success (Gwele 1997:4).  
Gradual introduction of PBL is believed to have enhanced the implementation of PBL in the case 
study college. It is advisable for academic staff planning to introduce PBL into their curriculum to 
consider starting it gradually where it is not feasible to start with a full PBL curriculum. Starting PBL 
on a small scale allows proper and effective programme management; evaluation is also facilitated. 
Another benefit is that gradual introduction of PBL provides adequate time for students to slowly get 
used to independent and collaborative learning. Hence the students are given time to adjust from 
traditional thinking paradigm to the PBL paradigm. Those teachers who are involved with the 
implementation do not become weighed down and become demotivated while they are still able to 
achieve the goals of PBL (Benson 2012:428; Major 2002:240). 
6.3 Resources for the organisation  
‘Resources for the organisation’ was another theme that emerged from the data on factors that 
positively contributed to implementation of PBL in the case study. The main subtheme under this 
theme was the ‘Human subsystem’, which included management and leadership commitment, skills 
development for staff, additional personnel, and having staff with the same values were all viewed as 
vital resources for the college.  
Findings in the present study revealed that the commitment of those people who are in leadership 
and management was critical for the implementation of PBL. This was demonstrated through the 
Dean and Vice Principal’s involvement of every academic staff member in the first days of planning 
for the PBL implementation, through planned meetings and workshops. Staff were encouraged to 
find more information regarding PBL implementation for comprehension of the strategy that would 
enable them to make necessary contributions. Management allowed staff to attend PBL workshops 
in Malawi and outside the country in addition to those workshops that the college had organised. 
The Dean’s commitment in turn yielded considerable support for the implementation of PBL by the 












Barrows (2000:117) describes the significance of leadership and particularly the Dean’s motivation 
and leadership in implementing PBL. He states that most of the universities that reported a 
successful PBL implementation programme had a Dean that was very enthusiastic about PBL. One 
who took the lead in motivating the unwilling staff while pledging support to those who were willing 
to follow through with PBL. This also supports what Hoon (2003:407) suggested that in PBL, strong 
support from the academic administrators especially the Dean was a prerequisite to its success. 
Respondents in the present study reported that more support from the leadership of the college was 
demonstrated through efforts that they made in ensuring the availability of learning resources such 
as computers, skills laboratory equipment. Savin-Baden and Murray (2000:112) reported on the 
importance of the Dean’s support during the preparation phase for the implementation of PBL in a 
nursing and midwifery programme at the University of Dundee.  The Dea  of the college was 
reported to have played a major role in advocating for PBL within the curriculum. She also provided 
financial support for the training of staff in PBL. The result was that majority of the staff were 
motivated and the implementation programme was reported to have been a success. In a study 
where he sought to explore the challenges of PBL in a higher learning institution in Singapore, Yeo 
(2005:347) conducted focus group interviews. Participants to the study included administrators, 
management personnel, lecturers and students. Among his key findings was the role played by the 
people that are involved with PBL implementation. Based on these results Yeo recommends that 
management support is very crucial in various ways such as; the provision of resources and 
administrative and technical support. He states that this also brings the staff together and promotes 
commitment to the implementation of new PBL programmes. 
 
The support that the management of the case study college was providing to the staff enhanced the 
implementation of PBL. These teachers needed to know that they were not alone and that 
management too valued the strategy. Such support was very beneficial because it increased the 
facilitators’ ease and gave them more confidence. The availability of resources made the facilitation 
possible and the implementation realistic therefore motivating the teachers. Management support 
therefore promoted the teachers’ enthusiasm in facilitation of student learning which resulted in 
successful implementation of the PBL programme as a whole. 
 
The development of teachers’ skills in PBL was also found to be very essential for the implementation 
of PBL in the case study. All academic staff members of the college were trained in PBL-related skills, 











PBL groups. Areas of training also included PBL-related assessment methods utilising the problem-
solving approach. Some of the academic staff members also visited other international universities 
which were reported to have well established PBL programmes to learn from them how PBL is 
implemented in other places. Staff visited the Vestfold University and other university colleges in 
Norway. These visits were reported to have equipped the prospective PBL implementers with 
appropriate skills for their task as they saw the enthusiasm of the other teachers during facilitation.  
Participants also reported that watching PBL facilitation in action made it appear to be much more 
practical than the theory bit.  
Visits made to established PBL centres by potential PBL implementers have been reported to be very 
beneficial to the success of PBL programmes. It is reported that the teachers do learn much more
than just facilitation skills. Reporting on the PBL implementation programme at Samford University,
Major (2003:247) explains that the visits that were made by the University to other PBL centres
included both academic and management staff. The reason was that they required to learn from 
their colleagues how PBL was implemented both by academics and administrators (they visited
Alborg and Maastricht Universities). After the visits the academic staff reported that they had gained
a lot in facilitation skills, but in addition they also learned programme organisation and management 
of PBL group dynamics. Therefore the inclusion o  visits to other PBL centres is very beneficial to the
success of the implementation programme.
Facilitator training is an outstanding attribute in PBL implementation programmes, however, it must
be noted that even after training the staff require to get continous support from peers and
management. For the success of the programme, the new PBL teachers need to function within an
environment that allows them to develop confidence as they go on the long journey of mastering
their PBL skills.(Barrows 2000:43). 
The teachers in the college under study took a courageous step to initiate the implementation of PBL 
before any other Malawian nursing colleges could do so. They had no local reference among the 
other nursing colleges for support and sharing of experiences on challenges locally, although they 
had observed the implementation of PBL elsewhere internationally. Some respondents expressed 
that they had a lot of anxiety at the initial stage of the implementation. They said that the first days 
were very difficult in that they were burdened with a group of students who were wasting time 
brainstorming wrong answers. This was frustrating and apparently time wasting for the teacher who 












and wonder ‘why am I here’?” This finding supports what Kwan (2010:3) and Kiguli-Malwadde et al. 
(2006:129) found that the new PBL teachers face a lot of challenges. They may face up to such issues 
as; feelings of loss of identity from that of a teacher as a knowledge custodian to an observer of 
students learning by themselves. However, they further said that these challenges can be overcome 
if the teachers are given enough support by the administrators which is what was happening in the 
case study college.  
 
The findings revealed that though the teachers lacked confidence in the beginning of PBL 
implementation, they quickly regained it. Over time the facilitators’ became poised through the 
supervision and encouragement that was being offered by the Dean and Vice Principal. Peer support 
was also reported to have instilled confidence in them. The confidence of the facilitators was seen by 
the researcher during participant observations. Facilitators worked with the groups of students, 
directing them and posing questions in a manner that demonstrated their knowledge of facilitation 
skills. They would pose questions that would stimulate students to think and to search for answers 
while preserving the learning objectives of the discussion.  They were also able to handle queries 
without necessarily providing answers to students but rather directing them towards searching for 
the correct answers.  Such transition from a state of lack of self-assurance to a confident facilitator 
was also seen by Gwele (1997:18). She reported that the main concern that the new facilitators 
expressed was that of being unsure if they would be able to facilitate the learning and not end up 
lecturing to the students. However, by the end of the first week of starting the facilitation the same 
facilitators reported that they had already started to facilitate and allowed students to continue with 
their discussions. The facilitators also reported that they gained their confidence through the support 
of their peers and that of the PBL programme coordinator. 
 
Training of the teachers in PBL was found to be beneficial in enhancing the implementation of PBL in 
the case study college. Having been equipped through the training, the teachers slowly overcame 
their frustration and eventually developed confidence. The knowledge of PBL and the development 
of facilitation skills among the teachers promote the achievement of PBL goals and therefore the 
accomplishment of the rationales for the implementation. Successful PBL facilitation provides 
students a chance to develop self-directedness, motivation and collaborative learning. When this is 
achieved then the PBL programme is believed to be working along the PBL goals (Archike & Nain, 
2005:310; Gwele 1997: 19).  Therefore knowledge that the staff had of the PBL strategy was an 












able to deliver, knowledge alone was not sufficient but the seniors’ support allowed them to develop 
confidence and ability to utilise their skills in PBL. 
 
Sharing same values among the staff regarding the PBL implementation was regarded as one of the 
factors that had made the implementation easy for the college. Respondents in the current study 
expressed that the majority of them valued the implementation of PBL. For this reason the staff had 
put in a lot of hard work, commitment and that they worked together as a team. Barrows (2000:117) 
states that the success of PBL implementation lies with a group of educators who demonstrate a 
willingness to work together towards implementing the PBL programme. The findings in the current 
study are similar to findings of a study by Gwele (1997:8). She found that one of the basic factors that 
contributed to the success of the implementation of PBL in the Department of Nursing at UKZN was 
the staff working together as a team and showing commitment to PBL implementation. PBL as a new 
strategy requires teamwork, starting from the planning level. Where the staff work together as a 
team, the PBL programme is likely to succeed. Teachers require to collaboratively create PBL 
scenarios where they can share ideas. There is need for continous evaluation of their own skills as 
well as those of their colleagues in order to improve on weak areas. A lot of effort and hard work are 
requisites for the success of a PBL programme and these are possible where there is oneness 
Teamwork is sometimes disregarded in programme development but it is essential for its success 
(Barrows 2000:117; Carrera et al. 2003: 801). 
Findings in the current study revealed that new appointments of academic and support staff had 
been effected by the college and this was on-going in order to beef up the numbers. PBL requires a 
substantial number of tutors to facilitate the different small groups of students. Determining the 
number of staff that would be involved with PBL implementation against the number of students 
before implementation is advisable. As part of PBL planning, management should have clear 
information of the numbers of the staff especially the teachers well in advance (Barrows 2000:117). 
According to Mclean and Van Wyk (2006:675) the bulk of the teaching staff in PBL programmes is 
formed by the facilitators. Therefore there is a need for management to recruit more staff prior to 
PBL implementation when the need is identified. The managers should realise that a PBL programme 
can never be successful with inadequate numbers of facilitators. It is suggested that once the staff 
have been recruited the managers should ensure that they are kept motivated, for instance by 











6.3.1 Having technological and material resources  
According to the findings in the current study, having technological and material resources was 
important in the implementation of PBL for the case study college. The learning materials that the 
case study college was utilising included; library with additional books, scientific journals (both 
electronic and printed), computer and skills laboratories. Respondents reported that the resources 
had been helpful in PBL implementation for the reason that students knew where to search and find 
information as they worked in their groups. If the PBL students do not get access to the required 
resources of information for their learning they become frustrated and this negatively affects their 
learning. PBL students are expected to be self-directed learners who are supposed to source 
information on their own and this information needs to be made readily accessible to them (Hmelo-
Silver & Barrows 2008: 56; Loyens Magda & Rikers 2008: 424).  
Respondents however, reported that students preferred to utilise electronic resources more than the
printed material which might sometimes be recommended by the facilitators for a particular topic. 
The teacher may recommend to students an article from a printed journal but students would prefer
to go online and search further for that same information. These findings were in line with trends
reported in Canada. Veale (2007:378) conducted a study on how students decided on the
information that they wanted to learn, compared to that which was provided by the teacher. She
also investigated how students utilised the available resources during PBL group research. Results
showed that students utilised electronic resources more than other resources. Veale consequently
suggested that teachers should prescribe very relevant electronic resources for students in order to
keep them motivated and for their objectives to be achieved.
As PBL facilitators, respondents explained that they utilise the technology for curriculum
management, where the curriculum as well as modules are uploaded on the intranet for students to
access. Students are able to work online and solve problems in a form of a test. Similar findings were
reported at the University of Delaware where facilitators are making use of information technology
to help students learn problem solving because they believe that it enhances success in PBL. By use
of technology PBL courses are organised online and electronic resources are made available to
students through the same (Watson 2002:2).
Another crucial factor that was identified in the implementation programme in the case study college 











according to the different departments of the college. Staff members from the midwifery 
department for instance would facilitate PBL groups of midwifery students. This meant that the staff 
facilitated group discussion in the subject area in which they had good knowledge of the curriculum. 
Respondents expressed that when facilitation had to be done across departments, members with a 
background of the topic under study were assigned to facilitate the student groups. Knowledge of 
staff regarding the curriculum was evident during participant observations when they demonstrated 
competence in PBL facilitation. The type of PBL scenarios that students were given, besides allowing 
the students to think critically and search for more information, also addressed their curricular 
objectives. Whenever there was need facilitators controlled discussions that were diverting from the 
set learning outcomes and guided student back on the right track. 
The significance of staff members having knowledge of the curriculum besides knowledge and skills
in facilitating PBL groups has been supported in the literature. According to Kwan (2000:2) the staff
do not necessarily need to be subject experts, but knowledge of the curriculum is essential for them
to be able to keep track of the students’ discussions ensuring that it fulfils curricular requirements. If 
the staff are not familiar with the curriculum, they may mistake a merely interesting discussion for
one that works towards achievement of learning outcomes. It is the facilitators who have knowledge
of the curriculum who will become conscious when the discussion is diverting from the set objectives
or not and take the necessary action (Ertmer & Simons, 2006:42).
When the facilitators have knowledge of the curriculum they are able to guide the students properly
and also provide useful resources to the students. They may also work as resource staff in cases
where students identify the need for the teacher to be their resource person. For instance they may
organise a short lecture in an area of their expertise that students may request for guidance on
(Barrows, 2000:118). In a PBL implementation programme it must be ensured that the facilitators
have knowledge of the curriculum, this has proved to be beneficial to both students and staff.
6.4 Influences on the organisation  
The external influence on the organisation was identified as one of the major factors that enhanced 
the implementation of PBL in the case study college. The larger external system that had a major 












Some participants explained that the social external system influenced the college in the 
implementation of PBL through comments that were made by influential community members on 
the performance of students prior to implementation of PBL. One of the key informants elucidated 
that, such comments included that; ‘the college graduates just know theory but they are not 
competent practical nurses’. In response to this feedback the college management a review of the 
possible causes of such problems was conducted. Students lacking in critical thinking skills was 
identified as one of the major causes. This was further reflected on the type of teacher-centred 
curriculum that was being implemented by the college.  The participant expressed that the curricular 
content did not prepare the learners adequately for critical thinking and problem solving. The college 
consequently had identified the introduction of PBL in the curriculum as a strategy to remedy the 
situation. 
The influence made by the community on the case study college to review their curriculum was also
experienced by Morales-Mann and Kaitell (2001:14) at the University of Ottawa School of Nursing.
Morales-Mann and Kaitell (2001:14-15) reported that the community has power and ideas that ignite
promotion of the country’s health services. Suggestions that are made by the community about their
own health needs influence the nurses’ planning of their programmes to be more aware of the needs
of the community. As nurse educators also plan the curriculum with the aim of addressing the health
needs of the consumers of health care, their decisions are also in many ways influenced by the 
community’s input. The influence of the community on educational institutions in curriculum
planning was also reported by Kiguli-Malwadde et al. (2006:129-130) at the University of Makerere in
Uganda. One of the reasons for the university to introduce PBL into its curricula in 2001 was a
response to community feedback on their graduates. The community reported that the training that
the graduates were undergoing did not prepare them to address the health needs of the community.
The university thus developed their curriculum with the aim of addressing these requirements in the 
students. They reported that the Faculty of Medicine at the university was committed to responding 
to the changing needs of the community. They thus developed a curriculum that was needs-driven, 
one that would produce health professionals who would have gained the appropriate competences 
to address the needs of the community in which they practice (Kiguli-Malwadde et al. 2006:129-130). 
The importance of considering the needs of the community can never be over-emphasised, since the 
communities are the beneficiaries of health care services. They are the very reasons the health care 
training institutions exist. The colleges have to address these needs in preparation of the students in 











health care needs. It is the duty of the health educational system to always ensure that their 
objectives are addressing the community’s health care needs. It should be known to the planners of 
nursing education and all health care education that the involvement of the community in curriculum 
development is a necessity. 
Economically, a contribution that was made to the college in implementation of PBL was funding for 
the training of staff in PBL by Norwegian Church Aid in conjunction with the Malawi government 
(Chalanda 2008:2). Respondents said that the government had influenced the implementation of PBL 
in the college by setting priorities to improve nursing education in Malawi. To ensure that this was 
met the Government of Malawi and NCA thus funded PBL training sessions for the nursing colleges 
including the case study college. This played a major role for the reason that the government made 
available the required funds for staff training programmes. This is in agreement with what Badeau
(2010: 249) established at the St Joseph’s Hospital in Ontario. She reported that funding for staff
training in preparation for implementation of PBL was provided by the Nursing Secretariat through
the Ministry of Health and another organisation known as Long Term Care (Badeau 2010: 249). This
assisted the implementers of PBL in achievement of their goals to implement PBL. 
Nursing colleges benefit from such support by government and other organisations, especially in 
situations of low socio-economic status. According to Benson (2012:425) every programme needs
funding in order to be implemented, but this is even more so in PBL which is particularly known to
require extra resources and ongoing training sessions (Benson 2012:425). 
Findings in the current study revealed that the support that was provided by the Government of
Malawi had very a positive impact on the implementation of PBL in the college. The government’s
efforts to promote independence and autonomy in learning for the student nurses influenced the
college in identification of strategies that addressed these goals. These findings concur with findings 
that were reported in Australia. The nursing education system of that country had moved from 
hospital-based to tertiary education following approval by the Australian government. This move led 
to the advancement of the nursing education system. One of the major steps taken towards this 
advancement was the incorporation of PBL into their curricula. Further to this development, the 
state health departments in Australia started working in collaboration with health care training 
organisations. The results of these collaborations are the reorganisation of the curricula making them 











Majumda et al. (2004:376) emphasised the importance of a country’s leadership that is committed to 
the education system. They said that the involvement of political leaders in such matters as the 
introduction of PBL into the educational system would help the health sector’s educational system to 
achieve a great deal. Government is influential, and some of its policies concerning health personnel 
training would benefit the nursing colleges in implementing such programmes. Government 
involvement is very motivating for the colleges since it is general knowledge that governments have 
a great deal of influence in matters of decision making at higher level. 
6.5 Critical success factors 
The four critical success factors for the implementation of PBL included staff involvement in planning 
and communication, staff motivation and commitment, collaboration with other colleges and
organisations, and recognition of the need for change. 
The involvement of staff and open communication with them about the implementation of PBL prior
to the event has been critical in the implementation of PBL in the case study. Respondents reported
that such communication continued during implementation the Dean and the Vice Principal of the
college always communicated new developments to all staff members. This communication included
informing staff members about the plans to implement PBL right from the very initial stages, and 
making them aware of the plans. The good communication motivated the academic staff members
towards the PBL implementation programme. They were willing to take up their different roles in the
programme as one of them said that the idea of knowing what was coming and why it was coming
gave them ownership of the programme.
The provision of information and open communication demonstrated by management helps to
overcome the challenges of resistance to change. When staff are aware of what is happening and are
given adequate information to make them understand what is going on, they easily cooperate and 
accept the change (Chapman 2009:3-5). This was identified as a critical factor in the implementation 
of PBL in the case study, and should be recommended to all colleges which plan to implement PBL or 
any changes in their curriculum in future. 
Acceptance of input from the staff members was a critical factor in the implementation of PBL in the 
case study. This is concurs with what Diamond (2007:3) says that for staff to be persuaded to get 
involved in the change process they need managers that are approachable and supportive – not 
those that act as if they are the only ones that are right. Similar findings were reported by Gwele 











change a success. They involved all of the academic staff in research work on PBL. Some staff 
members also accompanied the management staff on a visit to McMaster University to learn facts 
about PBL implementation, facilitation and assessment. Clear objectives and responsibilities of the 
nurse tutors in the PBL programme were set and shared with staff at every level. UKZN reported that 
the implementation of PBL in the nursing programme was a success. Gwele’s report shows that the 
leaders in the change process were well organised and involved their members enough to motivate 
them and help them develop commitment. 
Mclean and Van Wyk (2006:675) reported that staff members who are involved in planning
assignments such as curriculum development are motivated and therefore do not leave the
institution. However, they also suggested that the most important factor to keep the staff motivated
is the promise of rewards. Although the promise of rewards was not clearly mentioned as a critical
factor in the implementation of PBL in the current study, it was obvious from the data that the
college invested a great deal in the training of its staff for higher degrees. At the time of the study, of
an academic membership of 20 there were three members of faculty at PhD level and three more
were studying for their PhD, while the rest of them had Master’s degrees and three members who
had Bachelor’s degrees were studying for their Master’s degrees. This can be seen as a reward and a
motivator for the staff to remain at the college. Staff motivation is important in retaining them,
especially when so much economic resource has been invested on the training in PBL. 
Collaboration with other colleges was also identified as a critical factor in implementation of PBL in
the case study. The college collaborated with the College of Medicine at the University of Malawi and
benefitted from the use of a multi-professional skills laboratory. They also collaborated with and
benefitted from the experience of educators from the education institute in Domasi in Zomba-
Malawi through their provision of technical advice in curriculum development and PBL
implementation. Other international partners and collaborators included Norway and Scotland which
assisted the college in the implementation of PBL.
The study results showed that the college had identified a need to produce graduates who were 
critical thinking problem solvers, who would still use those skills in the field long after they had 
graduated. Recognition of the need for change is reported to be critical for implementation of PBL. 
According to Barrows (2000:4), before the staff in an institution embark on implementation of PBL 












bring elements of lack of commitment which may result in failure of the programme for the reason 
that people would work without direction.  
Morales-Mann and Kaitell (2001:14) report that the implementation of PBL at the School of Nursing 
at the University of Ottawa was also initiated after the need for the students to develop good 
communication, critical thinking and problem-solving skills was identified. The University of Delaware 
implemented PBL after they identified that the students needed to learn to relate theory to practice 
and develop motivation for their work (Huichun & Henriksen, 2010:1). Irby, Cooke & O’Brien (2010: 
221) reported that the Carnegie Foundation for the Advancement of Teaching had identified a need 
to reform the educational system in order to allow students to develop active and self-directed 
learning. This, he reports resulted in the medical schools changing their curriculum from; the 
teacher-centred to the student-centred learning strategies. Similarly, the nursing and midwifery 
programmes at the University of Dundee changed from a traditional to the PBL curriculum. Savin-
Baden & Murray (2000:109) reported that the old curriculum did not promote critical thinking in 
students and that students were unable to integrate theory with practice.  
In all these reports, the PBL implementation programmes were successful since people saw the need 
for the change and this need motivated them to work against any hindrances that they faced during 
the implementation. When the teachers in the PBL implementation programme understand why 
they are supposed to introduce the PBL, they become motivated and success is mostly certain. 
Identification of the need for change in PBL implementation is motivation in itself (Hmelo-Silver and 
Barrows, 2006:21). 
6.6 Recommendations 
The recommendations that were made were subdivided into those for other nursing colleges which 
have not yet implemented PBL in their curriculum, in Malawi. Other recommendations have been 
made for policy makers for nursing education in Malawi. These include the following; the Ministry of 
Health, Nurses’ and Midwives’ Council of Malawi, Christian Hospitals Association of Malawi, and 
Ministry of Education; and recommendation for future research. 
6.6.1 Recommendations for policy makers 
It is recommended that the policy makers in Malawi including; Ministry of Health, Nurses’ and 
Midwives’ Council, Christian Hospital Association of Malawi (CHAM) should organise a midterm 











These authorities should also encourage and provide funding to nursing educators and clinicians to 
conduct studies on student learning activities which include problem-based earning.  
6.6.2 Recommendations for other nursing colleges 
The academic staff who are responsible for the actual implementation of PBL should receive 
guidance and support from the academic leadership and management of the colleges to promote 
successful implementation and prevent resistance to change.  
PBL should be introduced into the programme gradually to ensure success of the programme, as was 
seen in the case study. Other types of PBL, including the hybrid models of PBL like the funnel 
approach have proven to lead to successful implementation in both the case study and elsewhere 
(Savin-Baden, 2003:341) 
Those nursing colleges who intend to implement PBL should seek support from government and
other stakeholders to ensure successful implementation of PBL programmes. Consultation with
different and influential stakeholders is important for support in the implementation of PBL, as was
found in the case study. 
It is recommended that the nursing college leadership and management have adequate budget to
ensure the provision of all required resources prior to the implementation of PBL.
6.6.3 Recommendations for future research
Further research is also recommended on the long-term effects of PBL on graduates as life-long
learners and retention of problem-solving skills after a PBL programme. The current study employed
the qualitative research approach. Other research methods, including quantitative and mixed
methods, are recommended in order to highlight other factors that are critical in the implementation
of PBL in resource-limited countries like Malawi. 
6.7 Limitations of the study 
While this study provides descriptions of the factors that enhanced the implementation of PBL in the 
nursing college that was studied as a case study, it has some limitations. 
This study used an ethnographic approach for data collection, which carries some degree of risk of 
bias due to the prolonged interactions between the researcher and participants. This may limit the 












This study concludes that the success of PBL implementation in the Malawi case study was achieved 
through the following factors; 
i. The institution had set specific goals that they wanted to achieve; such as the
development of self-directed and life-long learners in the students, developing a PBL
curriculum that would guide them in the implementation of the PBL strategy. They also
aimed at introducing the PBL programme slowly into the curriculum which allowed them
time to adjust to the new paradigm.
ii. Prior to the commencement of the implementation programme the case study college
had acquired adequate resources, both human and material. They improved the
infrastructure of the college, bought new computers and skills laboratory equipment. 
They also recruited more members of staff both academic and support staff. These were
also essential for the success of PBL implementation. 
iii. The training of staff was also of paramount importance. This has been in the skills that
the staff of the college had gained in PBL facilitation and setting of problem scenarios for
students both for classroom and clinical learning. The knowledge that the staff had
enabled them to meet the learning objectives of the students while maintaining the 
goals of PBL.
iv. The success of PBL implementation was achieved through the college’s positive response
to the social, political and economical external influence that these had on the college
under study. The recognition of the need for involvement of other organisations was an
important factor in the success of the implementation. These included other colleges, 
government and other stake holders. 
v. Another factor that helped the college to succeed in the implementation was the
leadership of the college that took charge of the change process but without leaving out
the rest of the staff in the planning for the implementation. This staff involvement
helped them win the acceptance, cooperation and dedication of the majority of the staff
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Appendix D: Information sheet for interviews 
 Implementation of Problem-based Learning in Nursing Education: A Malawian Case study. 
 RESEARCHER:  Karen Giva 
I am Karen Giva a postgraduate student at the University of Cape Town, South Africa. I am 
conducting a study as a requirement for Masters Degree in Nursing (MSc, Nursing). I am requesting 
you to take part in this study which aims to explore, analyse and describe the characteristics which 
enhanced the implementation of PBL in the identified college as a case study. The secondary aim is to 
utilise the data gathered to identify a set of critical success factors that could guide the 
implementation of problem-based learning in nursing education in Malawi. 
This study has been approved by the: 
 Faculty of Health Sciences Research Ethics Committee, 
Room E52-24  
Groote Schuur Hospital Old main Building, 
Old Main Building,
Observatory 7925.
Tel: (021) 4066338 
 and  
The National Health Research Committee in Malawi, 
Ministry of Health, 
P.O. Box 30377, 
Lilongwe 3 












There are no direct benefits to you as an individual. However, the findings of the study have the 
potential to influence the college to reflect upon its PBL implementation strategy. Findings will be 
used to assist other colleges of nursing to implement PBL and thus benefit the whole nursing 
education community.   
Risks 
There are no foreseeable risks. However, some questions may distress you and make you
uncomfortable. Should that happen, you will be free to stop the interview. Should you not want to
continue with the research (e.g. during participant observation), you will be free to withdraw with no
bad consequences to you. However it will be appreciated if you indicate your reasons for withdrawal 
for data analysis purposes.
Procedure: 
If you agree to participate in this study; 
Firstly you will be requested to complete a demographic data form.  
You will be interviewed for an hour or an hour and half hour depending on a need for 
further clarity. 
The interview will be recorded and you will have an opportunity to listen to the 
recorded information at the end of the interview. However should you indicate to be
uncomfortable with recording, only handwritten notes will be taken
You are allowed to ask questions or to indicate if you want to stop the interview or do not wish
to answer some of the questions asked during the interview.
 Time: 
We will use approximately 1 hour to 1 hour 30 minutes to conduct the interview. 
  Cost: 
  The study does not involve any cost to you as a participant. 











       Your participation in the study is voluntary and you can withdraw at any time. You can choose   
not to answer any question at any point and it will not have any effect on your relationship with me 
as researcher or your job.  
       There will be an audio taping of the interview as indicated earlier and it will be transcribed to 
paper and all information gathered will be confidential.  
  Right to Privacy and Confidentiality: 
Your privacy will be protected at all times. 
Everything we talk about in the interview will be kept confidential. No records of names
will be kept and all information will be anonymous and confidential and it will only be 
accessible to the researcher and her supervisor.
All recordings will be kept for a period that the study will take place and then will be 
destroyed after the study has been completed and the thesis has been marked and
passed.
In the analyses, your name will not be mentioned and the researcher will ensure that
possible identification will be removed from the description and you will also have the
chance to comment on the analyses. You are free to stop taking part in the interview at
any time and you may choose not to answer specific questions as you prefer.
  Voluntariness: 
You have the right to withdraw from the study at anytime or refuse to answer any question that
you may not wish to answer and your decision will not affect your relationship with the researcher or
the college. Your participation is voluntary.
      You can use the following contact details if you need to talk to us about anything regarding the 
study.  
Researcher: Karen Giva Cell Number:  (+265) 888879891 address:   rosensandu@yahoo.com 
Research supervisor: Prof S. Duma: Sinegugu.Duma@uct.ac.za 
Participant’s Agreement: 
I have read the information above; I consent voluntarily to participate as a participant in this study. 











 Signature ----------------------------------------------------------------------------------------------- 











Appendix E: Information Sheet for Participant Observations 
 Implementation of Problem Based Learning in Nursing Education: A Malawian Case study. 
RESEARCHER:  Karen Giva 
  I am Karen Giva a postgraduate student of the University of Cape Town, South Africa. I am 
conducting a study as a requirement for Masters Degree in Nursing (MSc, Nursing). I am requesting 
you to take part in this study which aims to explore, analyse and describe the characteristics which 
enhanced the implementation of PBL in the identified college as a case study. The secondary aim is 
to utilise the data gathered to identify a set of critical success factors that could guide the 
implementation of problem-based learning in nursing education in Malawi. 
  This study has been approved by the: 
  Faculty of Health Sciences Research Ethics Committee, 
  Room E52-24 








Kamuzu College of Nursing.
Benefits
   There are no direct benefits to you as an individual. However, the findings of the study have the 











to assist other colleges of nursing to implement PBL and thus benefit the whole nursing education 
community.  
   Risks 
There are no foreseeable risks. However, you may not feel comfortable to let me be present in some of 
your sessions such as: short lectures, PBL group facilitation, demonstrations in the skills laboratory. 
Should that happen; you will be free to stop the observations. Should you not want to continue with 
the research, you will be free to withdraw with no bad consequences to you. However it will be 
appreciated if you indicate your reasons for withdrawal for data analysis purposes.   
   Procedure: 
   If you agree to participate in this study; 
Firstly you will be requested to complete a demographic data form.
You will be observed in any of the above mentioned sessions for as long as a session lasts.
Notes will be taken on all observations made whether in class, group facilitation, skills
laboratory or staff meetings and you will have an opportunity to see what information I have
written down at the end of the session. However should you indicate to be uncomfortable
with the note taking, only observations without written notes will be undertaken.
You are allowed to ask questions or to indicate if you want to stop the observations or do not wish to
answer some of the questions asked during the observations.
Time: 
The observations will last as long as a session lasts.
Cost: 
The study does not involve any cost to you as a participant. 
Ethical rights in the study: 
      Your participation in the study is voluntary and you can withdraw at any time. You can choose 
not to allow the researcher to attend any session in which you do not wish to be observed or answer 
any question at any point. This will not have any effect on your relationship with me as researcher or 











       The information gathered from notes taken during observations will be kept confidential 
Right to Privacy and Confidentiality: 
Your privacy will be protected at all times.  
Everything that is observed will be kept confidential. No records of names will be kept and all 
information will be anonymous and confidential and it will only be accessible to the 
researcher and her supervisor.   
In the analyses, your name will not be mentioned and the researcher will ensure that 
possible identification will be removed from the description and you will also have the 
chance to comment on the analyses. You are free to stop taking part in the observations at 
any time and you may choose not to answer specific questions during an observed session as 
you prefer. 
   Voluntariness: 
You have the right to withdraw from the study at anytime or refuse to be observed or to answer any
question that you may not wish to answer and your decision will not affect your relationship with the
researcher or the college. Your participation is voluntary.
 You can use the following contact details if you need to talk to us about anything regarding the 
study.  
Researcher: Karen Giva Cell Number: (+265) 888879891 address: rosensandu@yahoo.com
Research supervisor: Prof S. Duma: Sinegugu.Duma@uct.ac.za
Participant’s Agreement:
I have read the information above; I consent voluntarily to participate as a participant in this study. 
 Name: ------------------------------------------------------------------------------------------------ 
 Signature ----------------------------------------------------------------------------------------------- 











Appendix F: Research Consent Form  
Implementation of Problem Based Learning in Nursing Education: A Malawian Case study. 
Researcher: Karen Giva 
I.............................................., have understood what the study is about. The researcher has 
explained in detail to me about the study and ethical issues applied. I have agreed to take part in the 
study and accept the use of tape recorder and note taking. I have not been forced to take part in the 
study. I also understand that I can choose not to answer specific questions or withdraw at anytime 
and it will not have any effect on my relationship with the researcher or my job. 
The study carries no benefits for me, but the findings of the study have the potential to influence the
college to reflect upon its PBL implementation strategy. In addition findings will be used to assist 
other colleges of nursing to implement PBL and thus benefit the hole nursing education
community. 
Date......................................  Signature of Participant..........................................
Date...................................... Signature of Researcher..............................................
Karen Giva (Researcher) Cell: (265) 888879891. Email: rosensandu@yahoo.com











Consent to Participate in the Study 
I …………………………………………………………………… (Name of participant) hereby agree to participate in 
the study on “Implementation of Problem Based Learning in Nursing Education: A Malawi Case 
study.  
I understand that I am participating freely and can stop the interview or being observed anytime I 
feel uncomfortable and inform the researcher of my reasons for doing so.  
The purpose of the study has been explained to me and I have been given a copy of the information
sheet to keep. I understand that there are no personal benefits to benefit me directly from this 
study.
I understand that my answers to all questions will remain confidential: no records of names will be
kept and all information will be anonymous and confidential and it will only be accessible to the 
researcher and her supervisor.
_____________________________    ________________ 











Appendix G: Semi-structured interview guide 
1. Your college seems to have been the only one to have implemented PBL in the region; can
you please tell me how you managed to do this?
2. What would you say helped you to implement?
3. Please explain what made it easy and what made it difficult; what were the sentiments of
staff towards the implementation of PBL?
4. What was the role of the personnel behaviour in getting your college to this level?
5. What PBL skills did the staff have prior to implementation, that have assisted in getting
your college to this level?
6. What special activities do the staff engage in that have contributed to successful PBL
implementation? The common practices of the staff in your college?
7. Were there any grievances presented by both staff and students with regard to PBL
implementation?
8. What other additional mechanisms were put in place for the updating of the PBL
knowledge and skills of the staff?
9. What are the common practices of the staff in your college that you think have played a
role in the implementation of PBL?
10. How have these practices assisted in getting the college to this level?
11. What are the values among the staff that you think have enhanced the implementation of
PBL?
12. Were there any mechanisms that the college in place that the college utilises to update
your skills in PBL as educators?
13. What role did the availability of funds play in getting your college to this level?
14. What role did the population around your college play in getting your college to this level?
15. What role did the culture of the people around the college play in getting your college to
this level?
16. Is there any role that the student body played to enhance the implementation of PBL?
What was it?
17. What are the cultural backgrounds of the students that you recruit? Has this had any











18. Apparently the college has both male and female students, do you think gender has played
any role in the students’ learning using PBL
19. Do the ages of the students have any effects on their learning in PBL? How has this
influenced the implementation of PBL?
20. How did the supervision of staff involved in PBL implementation influence the
implementation of PBL?
21. What role did the college leadership and administration play in the implementation of
PBL?
22. How has the support service in college assist you in getting the college to this level?
23. What was the personnel’s response to the actual the facilitation of learning using PBL?
24. What are your tasks in the implementation of PBL?
25. How has the planning assisted you in getting to this level?
26. How has the communication system in the college assisted you in getting your college to
this level?
27. How have the different departments of the college assisted in getting the college to this
level?
28. How did the authority invested in the staff at different levels assist in getting the college to
this level?
29. How did the rules of the college assist you in getting to this level?
30. What control measures of the college contributed to getting the college to this level?
31. What type of equipment do you have in the college?
32. What was the role of equipment such as technology in the implementation?
33. What learning materials pertaining to PBL does the college use?
34. How has the time table assisted you in getting your college to this level?
35. Do you have a PBL curriculum?
36. What was the role of the government in getting your college to this level?
37. What was the role of the nurse’s council in getting your college to this level?
38. Were there other stakeholders that have assisted your college with implementation? Who
are they? What did they do?
39. What would you say were the main problems in the implementation of PBL?











Appendix H:  Revised semi-structured interview guide 
1. Your college seems to have been the only one to have implemented PBL in the region;
can you please tell me how you managed to do this?
2. Please explain what made it easy and what made it difficult; what were the sentiments
of staff towards the implementation of PBL?
3. What was the role of the personnel behaviour in getting your college to this level?
4. What PBL skills did the staff have prior to implementation, that have assisted in getting
your college to this level?
5. Were there any grievances presented by both staff and students with regard to PBL
implementation?
6. What other additional mechanisms were put in place for the updating of the PBL
knowledge and skills of the staff?
7. What are the values among the staff that you think have enhanced the implementation
of PBL?
8. What role did the availability of funds play in getting your college to this level?
9. What role did the population around your college play in getting your college to this
level?
10. What role did the culture of the people around the college play in getting your college
to this level?
11. Is there any role that the student body played to enhance the implementation of PBL?
What was it?
12. What are the cultural backgrounds of the students that you recruit? Has this had any
effect on the students learning using PBL?
13. Apparently the college has both male and female students, do you think gender has
played any role in the students’ learning using PBL?
14. Do the ages of the students have any effects on their learning in PBL? How has this
influenced the implementation of PBL?
15. How did the supervision of staff involved in PBL implementation influence the
implementation of PBL?












17. How has the support service in college assist you in getting the college to this level?
18. What was the personnel’s response to the actual the facilitation of learning using PBL?
19. What are your tasks in the implementation of PBL?
20. How has the planning assisted you in getting to this level?
21. How has the communication system in the college assisted you in getting your college
to this level?
22. How have the different departments of the college assisted in getting the college to this
level?
23. How did the authority invested in the staff at different levels assist in getting the college
to this level?
24. How did the rules of the college assist you in getting to this level?
25. What type of equipment do you have in the college?
26. What was the role of equipment such as technology in the implementation?
27. What learning materials pertaining to PBL does the college use?
28. How has the time table assisted you in getting your college to this level?
29. Do you have a PBL curriculum?
30. What was the role of the government in getting your college to this level?
31. What was the role of the nurse’s council in getting your college to this level?
32. Were there other stakeholders that have assisted your college with implementation?
Who are they? What did they do?
33. What would you say were the main problems in the implementation of PBL?











Appendix I: Reviewed Documents  
Document 1: Copy of curriculum document aims of the programme and graduate outcome 
rhe teaching , learning and assessment methods serve as examples that 
viii focus much on helping the students to learn for lifelong lea rning 
.rocesses to promote holistic learning. 
AIMS OF THE PROGRAMME 
T he programme aims to ensure: 
• The required academic standard for the award of Bachelor of 
Science in Nursing and Midwifery 
The achievement of the Practice Competencies required by the 
Nurses and Midwives Council (NMC) for registration as a nurse 
midwife on Part 1 & II of the Professional Reg ister 
The acquisition of knowledge, skills, attributes and behaviours that 
are e ssential to practice as a competent . and accountable nurse 
midwife 
• The ability to manage oneself and pa rticipate in inter-disciplinary 
team working practices 
T he development of analysis, synthesis and evaluation skills, and 
the ability to use and transfer information, knowledge and research 
to positively influence healthcare outcomes in stable and unstable 
clinical settings 
The provision of an educational culture that nurtures the 
development of professional , intellectual and personai growth both 
within the col/ege campus and within clinical practice placements 













Direction in post-registration/post-graduate study and the 
development of the habit of career-long learning 
The ability to prepare for employment and plan a career pa thway in 
the context of the dynamics of the population and diversity of 
health care settings. 
INTENDED LEARNING OUTCOMES 
The Intended Learning Outcomes (I LOs) applying to Bachelor of Science 
in Nursing and Midwifery programme have been mapped in line with 
Nursing and Midwifery Council (NMC) Practice Competencies. 
Professional Knowledge and Understanding 
Interpret different forms of knowledge and practice and reflect upon 
professional nu rsing and midw'lfery. 
Understand the appropriate life and human sciences that underpin and 
contribute to nursing and midwifery practice and health promotion. 
• Reflect ··uPon the centra lity of, ethics. law a nd the humanities for 
professional nursing and midwifery practice. 
Acquire sound knowledge of nursing and midwifery methods, nursing 
and midwifery skills and health care management. 
Acquire knowledge and skills in handling information technology 
related to patient/cl ient care, health promotion and continuing 
professional development. 
Acqu ire skills in numeracy necessary for safe patient and client care. 
Bse Curriculum approved by Senate February 200B iO 
t . j 
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Document 2: Problem-based learning scenarios 
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Document 3: Assessment Documents 
SCENARIO 3. 
Mr. K. is back from theatre where a chest tube was 
inserted fofJowing a haemopneumothorax due to 
chest trauma. He is to receive an intravenous 
infusion of normal saline 1000mls alternating with 
Ringer's Lactate every four hours. 
a)Using the giving set provided calculate the drop 
rate. 
The fofJowing were his intake and output 
measurements: 
10 am - 1000 mls of normal saline infused 
12 mid day- 450 mls of concentrated urine drained 
1 pm- vomited about 400mls of yellowish stuff 
2pm - 1000 mls of Ringer lactate infused 
3pm -400mls of blood drained from the chest tube 
bottle 
b)Record and balance Mr. K's fluid intake and 











Document 4: Clinical objectives 
l 
( 
UNIT DESC RlPTION 
T hi s unit builds on the con cepts, kno'-V lc dgc, s ki lIs and altitudes u c quired in A _nato rny and 
Phys io logy of Obste trics :'Ind Mid'-Vi£ery Science I in t h e provis io n of' nntenatal core. E lnphasis i s 
placcd o n individual ized, clinica lly and c ulturall y acceptable c are using m idVllifery Inanagen'lcnt 
process. C ritica l thinking und deci s ion making ski ll s a nd the r i s k con cept approach \Ni l l be u s ed to 
manage 10\N ri s k a ntenatal c l ients and the ir fam ilies. 
UNIT OBJECTIVES 
A t the completion ofa four VIIeck clin.ica l placcITlCnl in antenata l c lin ic the s tudent '-Vii i be able to : 
I . Provide a conduc ive cnvi ronlnent for the antenata l \NOlnan dt-Iring a ntenata l v i s it. 
2 . ComITlunicate effecti ve l y '-Vith the pregnant VIIOITlan and h e r faITlily at a ll l"in'les . 
3. Obtain relevant c lements o f s ubjcetive d a ta frOln a pregnant ,,volna n during b ookin g and 











period ically throughout all slages of labour. 
4. Conduct a comprehensive psychological and physica l assessment for a pregnant woman 
fo llowing the recommended sequence 
5. Analyse antenatal and labour records to identify pertinent data for safe management of 
mother and fetus. 
6. Make correct impressions for the client based On assessment during all stages of labour. 
7. Develop a care plan for the parturientlher newborn and family based on identificd 
problems and needs. 
8. Demonstrate skill in managing a client throughout labour and delivery. 
9. Recognize own limitations in provision of client care and make appropriate referra ls. 
10. Facilitate bonding between the parturient and hcr newborn 
11 . Perform newborn assessment immediately and one hour after birth. 
12. Record information on the client's record in a thorough and logical manner. 
13. Objectively evaluate own perfonnance in managing low risk partu ri ent, newborn and 
family. 
14. Make and implement plans for improving own knowledge, skills and attitudes. 
15. Objectively make suggcstions for the organi7..ation and implementation of activities in the 
labour ward. 
16. Incorpomte safe cultural issues and woman friendly care in the management of a client 
during labour and delivery. 
17. Analyze all labour and deli very statistics and recognize implications for midwifery 
practi ce. 
18. Demonstrate professional conduct at all times 






















Document 6: Classroom time-table showing time slots in 2 hour periods 
ETHICS AND LA W (ETH 208) 
TIME TABLE 
DATE TIME TOPICS RESPONSIBLE 
LECTURERS 
WEEKI 
Monday 13:00- Orientation to module 
2/0712012 16:00 -Tuesday 7:30-9:30 Unit 1: Introduction to Ethics 
3/07/20 12 
Wednesday 7:30- 9:30 Unit 1: Introduction to Ethics 
4/0712012 . 
Thursday 10:00-12:00 Un it 2: .Ethical Principles 
5107/2012 13:00-
16:00 
Friday 7:30- 12:00 Unit 2: Ethical·Principles 
6/0712012 
WEEK 2 
Monday 13 :00- Unit 2: Ethical Theories 
9/Q7/2012 16:00 
Tuesday 7:30- 9:30 Unit 2: Ethical Theories 
10107/2012 --Wednesday 7:30- 9:30 Unit 3: Legal Issues in Nursing and 
11/0712012 Midwifery 
Thursday 10:00-12:00 Unit 3: Legal Issues in Nursing and 
12/07/2012 Midwifery 
13:00- Unit 3: Group Discussions 
16:00 
Friday 7:30- 12:00 Unit 3: Legal Issues in Nursing and 
13/0712012 Midwifery 
WEEK 3 
Monday 13:00- Unit 4: Ethical decision making in 
16/0712012 16:00 Nursing and Midwifery 
Tuesday 7:30' 9:30 Unit 4 :' Ethical-decision making in 
17/07/2012 Nursing and Midwifery 
Wednesday 7:30- 9:30 Unit 4: Ethical decision making in 
18/07/2012 Nursing and Midwifery 
Thursday 10:00-1 2:00 Quiz (2 hrs) 
19107120 12 13:00- Evaluation of the module 
I lO :U'O I I I 
















Appendix J: Checklist for document review 
Type of document Area reviewed Comment 
1. Curriculum - Structure; content oriented or process
oriented
- Learning outcomes (content/process)





- Structure; content or process oriented
- Are the scenarios put together for students
to learn from?
- Promotion of self-directed learning for
students 





- reflections of real patient scenarios
- set to stimulate motivation in students
4. Classroom
schedules
- Time allocation for PBL sessions
- Organisation of PBL sessions among
5. Assessment
documents
- Do they assess students’ critical thinking and
problem solving skills
- Clinical examinations; do they assess critical
thinking and self-directed learning?
6. Clinical
objectives
- Do they indicate elements of self-directed
learning?
- Task oriented











7. Case Studies 
used by 
students
- Do they allow students critical thinking, self-
directedness and problem-solving activities?
- Are they representing real patient
situations?












Appendix K: Checklist for participant observation 
Area for participant observation Comment 
- Facilitator engagement of students in group work
such as initiating discussions, e.g. by a greeting or a
general comment
- Creation of a climate of freedom and openness
- Type of problem presented to the students - is it
realistic?
- At the beginning of a session explain the PBL process
to students (including assessment of students and
tutor)
- Was he or she observant
- Able to note activities of students and intervene 
when necessary
- Ensured that students held no mini meetings 
- Tactfully controlled any dominant personality
- Stimulated the quiet student into participating
- Able to pose thought-provoking questions without
giving answers to students
- Permitted group leader at intervals to summarise the
discussions
- At the end of a session she allowed for feedback or
evaluation of self, colleagues, the process and tutor
(Barrows, 2000:49-51; Bokonjic et al. 2011:9; Archike
& Nain 2005:310)
Preparations for PBL sessions 











- reorganising old scenarios
- preparation for OSCE
